MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


59% CERTIFICATE OF DEATH 

2 ce 9994 n5 
3 eas 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceosed lived, if inslitulion: Residence before odmission) 
Ss ess NT: 9, STATE b, COUNTY 
5 sc SS og shine on MARYLAND Maryland Washington 
= 235 B. GAY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparote limits, write RURAL and give nearest town) 
ie | FEA er write RURAL ond give nearest tawn) 
2 g 
BL aed Hagerstown 2 Days Rural Keedysville | 
= s¥5 &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS © RESIDENCE 
A i . : . ? 
= 28277 |_Weshington County Hospital Rfd._1 ves L] so Ot 
= Ses 3, NAME OF First Middle Lost 4. DATE Month Ooy ‘Year 
=< OECEASEO F . 
= 22. (Type or print) George Wilbur Abbott Jre|__vean April 15, 1966 
on e. 
ES ES 5 SEX G COLOR OR RACE [”7, MARRIED FX] NEVER MARRIED [-]] 8. DATE OF BIRTH % AE tn Ebi Teak Lau eS 
4 S fours | Min 
g mts q Male White wiooweo [J oworcto [}}June 29,1895 ¥% a 

Ske 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 17. BIRTHPLACE (County & Stote, or foreign Sar T2, CITIZEN OF WHAT 
To ae during. most of working lite, even if retired) INDUSTRY COUNTRY? 

ut even ifyeti y i ? 
2 8382 eet fet al peter Aircraft Mt. Brair, Md. o Se Ae 
2 Sa— 1B. mee NAME 14, MOTHER'S MAIDEN NAME 
3 ‘8 8 Georke We. Abbott 2. e Norri 
Jl Ae se TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
S& Bel {¥es.no, or unknown} |(if yes give wor or dotes of service 
3 BE 2 Noe 220-10-3958 | Mrs. Clara Abbott, Keedysville Rfd. 1, Md. 
o Sas 
os. BS 1B. CAUSE OF OEATH (Enter only one couse per line_for (0), (b), ond (c}.) INTERVAL BETWEEN 
= £38 PART I. OEATH WAS CAUSED BY: ee ees aa ifs “SONTT a DEATH 
2exs : IMMEDIATE CAUSE (0) A 4 
by ees DUE TO Le 
& 28) Conditions, if ony, which gove a sade Cie Tl le ae Ces lay, 
Fay ke eS) tise to immediote couse (0), 

re 
= > see ating the underlying couse ise * 2 P Pe ated Leres .7¢ aie —— 
25 oS. st. G 
ec srs = 
eS et5 e~ | PART Il. OTHER Sparc CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
sg fonr Ss GF Fs rs ? 
= SE 3 LAW Baa 1) PS RF we ves(_] No [oe 
35 22°75 3 
== S52 = 2, ACCIOENT WAS UNDERLYING a 206, DESCRIBE HOW ah OCCURRED “hs i of injury le Port | or Port Il of item 1B.) 
S2ers & IBUTING C) CAUSE 
aeeset {IF EITHER, NOTIFY MEDICAL EXAMINER) 
else 3 [a0 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, A 201, (City or town) (County (Stote) 
‘Rec ae : be oe 2a S7 on eae a] fetus: ea fo yy gies fe bldg,, ete.) dae pe DAT Rh ha 
Z>So5 
ono 2,4 aoe thot (I) (this LS hoe the ie gs from__ 6 = -t 19. 5°), to__L¥ = 45, 1989, thot (I) (we) last 
Fe 23s saw the deceased alive an____ >=! t= 19.48 | and that death accurred at M, from couses ond on the date stoted above. 
Seete 220. SIGNATURE 29, DATE SIGNEO 
te 04s 3 ATTENOING MED. STAFF 
Sskce itv me MO. PHYS. OIRECTOR pas, CJ] “t— (9 - 1966 

a > 
Zeees | | | * Gene eel ata 
Se es) 
a-Sss 
SuZS5 7%3o. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
morece renova, L Sait - . 
oa2ov” G= OO Rohrars e Ceme Rohrers ) q 
ee p AODRESS 25b. REGISTRARS SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ok 


al or attending physician. 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


VR AIS (4) ( 


20M 


al 


eral 
ate 


72 hours afteAd 


Papers. Pages 


etely filled in by the 


transit permit. Then please remove 


d with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cremation, or removal, and in any veptayit! in 


05995 CERTIFICATE OF DEATH Sou 
iL aor OF penta 2. USUAL RESIDENCE (\ (lee deceased lived, If Institution: Residence before admission) 
a, COUNTY & a. STATE : ] b. COUNTY 4 aA 
MARYLAND : : = 
b. CITY OR TOWN (if outside corporate iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
be brite: RURAL and give nearest town) a 
u 1 oa Williamsport Alef 
d. WANE OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. Be FARE 
lashington County Hospital 2 f-Artizan St. ves [_]_No 
3, NAME OF Fi s 
Gecchcre Irst Middle Last 4 Be Bn = Oay ee 
(Type or print) essie lirpie Ausherman DEATH i 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIEO|—) NEVER MARRIEO . OATE OF BIRTH 9. AGE (In years | iF UNOER 1 VEAR IF UNOER 24 HRS, 
2 0 o ; pee tet birthday) Months | Days | Hours Min. 
1 3 wlooweo [~J olvorceb [} ril 2 a, D ys. | Li 12° 
10a. USUAL OCCUPATION (Cive | Kind of work done| 10b, Han a erneee OR 11, BIRT HPLACE ‘{Gounty & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
a) Publi ¢ School Conococheami 5.8 
ER'S NAME 14. MOTHER’S MAIOEN NAME 
ben Wolford Martha Brunner 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(¥es, no, or unkown) | (If yes give war or dates of service) + 
MO eee dae 273 Oh, DES 
= 2 { 
18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c).2 


INTERVAL BETWEEN 
ON: SEL. ND DESTH 


PART |. OEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a). 


4 / x QUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. cause last. 


Hour a.m. While Not while factory, street, office bidg., etc.) 


at work at work 


S|P ECON IC TO OEATH BUT = Aaa TO THE TERMINAL DISEASE CONOITIONCIVEN INPARTi(a) |19. rs AUTOPSY 
= RFORMEO? 
s no 
= 20a-Acc} WAS UNOERLYING 20b. OESCRIBE xe INJURY aieuTneD (Enter nature of Injury In Part [ or Part Il of Item 18.) 

&] OR CONTAJBOTING (CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


19 


, 19___, that (I) (we) last 


attended the ey © ett 
M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the bu 


should be file 


165 


¥. A ? 22b. OATE SICNED 
ATTENOING MEO. STAFF | 
M0. PHYS. A oirector [1] Puys. 
Ode. 22d. ADDRES 
| eS, thee Mf D. 1135 Potomac Avenue Hagerstown, Mo. 
7a. BURIAL, CREMATION, 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (tate) 
ro Readies a ea < 4 ES ORME owe Cary. ; 
ati f 5 L Th wus 
24, FUNERAL OIREGTOR ROORESS a, aR BY REGISTRAR | 25D, 
bert L. Wille rt 3 oft? 25 2 


a4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attendi 


VR AIS (4) 
65 


20M 


) 


ian and completely filled in by the funeral 
se remove carbon 


hy 


Pages 1 and 2 


Papers. 
ind in any event, within 72 hours after deat. 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or rem 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i . 
05996 CERTIFICATE OF DEATH Uov9Y2 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 
aa a. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND MASHINGLON ay 
b. CITY OR TOWN (If outside cor) xperate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearést town: 
write RURAL and give nearest town) 
HAG: 3 DAYS HAGERSTOWN Aff 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltel, glve street oddress) || d. STREET ADDRESS als Rese 
WASHINGTON COUNTY HOSPITAL 1703 W. WASHINGTON sT, __| ves) nol 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
{Type or print) WALTER ELIJAH _BAKER Labi 13. 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. ake {in years [FUNDER YEAR| IFUNDER1Y! eunner abs IRS. 
fast bi = ‘Months | Days | Hours | Min. 
MALE WHITE WIDOWED [X) DivoRCED [[] os 27 1894 
10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ear 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


RETIRED BOTLERMAKER RATIROAD | ADAMS COs Pans. = | __—i SA, __ 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ELIJAH BE. BAKER FANNIE 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
a no, or unkown) | (If yes give war or dates of service) 


wonenn----- | 705-10-7430 | MRS. JACK GRAY 79 — DRIVE 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), afid (c).] "INTERVAL. BETWEEN 
PART |. DEATH WAS CAUSED BY: te Jy 5 Ted Cte s ; 
i, IMMEDIATE CAUSE (a) 2 
vie > © | DUE TO uz 
Conditions, If ony, which (b) [er a 


gave rise to Immediate 


+ 7 
cause (a), stating the { DUETO AL hgh - a ee 


underlying cause last, (c). 


PART L], OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO a be cht! 19. WAS cos 
LAL AS Lypevryzon. / Los i, lapeleliong— tirinh ~| YES NO 
20s, ACCIDENT WAS UNDERLYING | 0b. DESCRIBE HOW INJURY OCCURRED. (Enter natare of Injury In Pate POF Fae 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ezel. nt Wille: c= ltvae Whtip factory, street, officebldg., etc.) 
p.m. 19 at work] at work 0 


21.1 certify that (I) (this hospital) attgnget the de; d fro to__ se *\19___, that (1) (we) last 


saw’the deceased alive on. 1 Be. death occurred 1 A from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


22: SICNATUR h renOING Fa las DATE SIGNED 
¢ OF Pays. 14/14/1966 
= ea Al Furs. mae? | Bintoror C] Prive 9 
| RICHARD T, BINFORD M.D, 1135 G y 
23a. BURIAL, cree 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, ‘town or county) (State) 
yor | APRIL 1 15,1966 ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 


ADDRESS: 


BA HAGERSTOWN, MARYLAND 


25a. “APR 18 BY REGISTRAR | 25b. — REGISTRARS Poecrbec Nady 


\ 
tS) 


= ee 
o uw 
S £25 
uo Bers 
= 
5S oS 
2 fet 
S #8 
p oO 
eo BEe 
i 3 
8 =,2 
= owen 
2 er 
sa 
N 8s 
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= #38: 
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eC 
co E°o 
® oat 
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a 
8 
= 
= ws 
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Ta 
@ 
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E 22 
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should be filed with the State Dept. of Health prior to burial, cremation, or remov 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: After this certificate has been s/ 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05997 CERTIFICATE OF DEATH 05 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY ines b. COUNTY 


—Washingten_ MARYLAND laryland Washington 
b. CITY OR TOWN (if outside OCRCIES limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Hagerstown 8 days Clear Spring, Md. 
dé. E OF HOSPITAL OR INSTITUTION (if not in hospital, give streSt address) || d. STREET ADDRESS 8 Geeawane 


uw Mill St. ves) nog] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 4 
Cypeorprint)  Tsabel Margaret Bell peTA April Q 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED Jf] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IFUNDER 24 HRS. 
ha last birthday) (Months | Days | Hours | Min. 
Female White WIDOWE! DIVORCED [_} 28,1892 73 yrs. 
10a, USUALOCCUPATION rare Kindofworkdone| 10b. KIND OF BUSINESS OR ‘LL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Hour am. factory, street, office bldg., etc.) 


House work Home duties Phila. sPa. U5: AA; 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Baker 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) |(Ifyesgive war or dates of service) 
ne None Albert M, Bell Clear Spring, Md, 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] yi croc 
PART |. DEATH WAS CAUSED BY: - a ‘ it pi 
IMMEDIATE CAUSE (a)___Uxemia, acute and Hepatic Failure 4 days 
/ DUE TO ; , . 
Conditions, If any, which ie Carcinomatosis, generalized unknown 
gave rise to Immediate DUE TO 
tpl OEM gail) Adenocarcinoma of the colon years 
underlying cause last. (o). — 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
BE : : . 
S| Anemia, due to carcinomatosis ves [] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
5; | OR CONTRIBUTING [1] CAUSE OF DEATH 
| CF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a 
= 


While Not While 
.m. at work O 


19 
21. | certify that aig gt 


saw the deceased alive on. 
22a. SIGNAT| 


at work 


e deceased from_AY 
ee 


| ___, and that death occurred a 


PO __, that (1) (ex last 


the causes and on the date stated abpve. 
22. DATE SIGNED 


Chg, Ci vis. SAGO" CK Boron C1 SAK cy| 04/14/66 
ze. Psi Archie Robert Cohen, M.D. neuseal Sor BE Maryland 


23a. ReMOvie pet | 23b. DATE THEREOF 


REMOVAL (Specify) 
“a SMP necro 4 flelob 


L Clear Spring, Md, 


23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


FOR STATE 


1 


HEALTH DEPT. 


i ee 
5 
So is 
ge 
3 
o 
Ak 
< 2 2 
Ete 
3 
=e 
~~ 
2s 
BN 
= 


This certificate should be executed within 24 hours after death. 


TO DEPUTY -, 


e Pages 1 
Examiners Office along with form PM3. Page 5 may be 
and in any event within 


pencil in Item 18. Giv 


"in 


transit permit. File pages 1 and 2 with the 


in| 


cremation, or removal 


should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, writing the word “pend 


of Health or its designated agent, prior to burial, 


director. Page 4 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 

Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 05995 
c 

95 


0539938 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE. . DL COUNTY® 2 eee 
Maryley Weshington 


1, PLACE OF DEATH 
a. COUNTY 


Weshington MARYLANO 


b. CITY OR TOWN (if outside porperals limits, c. LENGTH OF STAY IN ib |: c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


TT. 


rers FLOWN Be D7 A. Sharpsburg M Le - 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS 8. Pee 
Isshineton County Hospital lechanic St. ves] nol) 
a Peek First Middle Lest 4. pee Month ay Year 
(Type or print) Robert Lynwood Benner pam = April 20, 1966 
5. SEX 6. COLOR OR RACE] 7, MARRIEO [-] NEVER MARRIED [_] | ® DATE OF GIRTH 9. AGE {In years | IF UNOER 1 YEAR|IF UNOER 24HRS. 
=2 4 : _ ee Months | Days | Hours | Min. 
Male Thite wiooweD [7] ovorcenfa}| Nov. 1 1912] 53 ws | 5 18 
1Da. USUAL OCCUPATION (Give kind of work dona | 1Db. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working {ife, even If retired) INOUSTRY COUNTRY? 
Woene Aone Sharpsburg Maryland Ae S58 ah 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Luther Renner Mary Jane Lapole 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT address = 
(Yes, no, or unkown) | (If yes give war oy dates of service) a " 11 2 AL & 
wo pare - | none Mitty erick, Lee Pres rrland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: 
IMMEOIATE Cause (Cirrhosis of the liver ne we 
oo 
¥// OUE TO 
Conditions, If any, which chronic alcoholism 0-30 yrs. 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause lest. 


(€). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


factory, stree 


Hour 


Whit Not Whil 
at Rea at work 


21. I certify that | took charge of the remains described above, held an AutopsyX, Inspection [_], Inquiry [_], _ and in my opinion 


s 19, WAS AUTOPSY 
e PERFORMEO? 
5 YES No [] 
‘ [2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Pert t or Pert 11 of item 18.) 

& PRIMARY [) or CONTRIBUTING (1) 

& | CAUSE OF DEATH. 

3 2D0c, TIME OF INJURY Month, Day, 2Dd. INJURY OCCURREO | 2De. PLACE OF 20f. {City or town) (County) (State) 
g 

= 


death resulted from: ural causes, [XX], Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER ([_] 4/20/66 
StenaTuR Z é .o, ASSISTANT MEDICAL EXAMINER [} 22, DATE SIGNED 
arian ; vepury Mevicat examiner BQ 580 Northern Ave. 
FAME pe) Howard N. Weeks 3 M.D. Address (Street, city, town, or county) Hagerstown ry Ma. 


23d. LOCATION (City, town or county) (State) 
avel 


us 


23a, ay eer Ton 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
pecify) |, : , lies: TH 
ra ul April 24-66| Mt. View Cemetery 


Shorppshure mM 
24, FUNERAL DIRECTOR ADORESS 25a. REC'D BY REGISTRAR “asp. REGISTRAR’S SIGNATURE 
Albert lL. Leaf Williamsport Md. oaPR 25 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Pages 1 and 2 
event, within 72 hours after deat! 


ind completely filled in by the funeral: 
Ynove carbon papers. 


cj 


transit permit. Then plea: 


, cremation, or removal, 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) w 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


059899 CERTIFICATE OF DEATH V5996 _ 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutfon: Residence before admissign) 


a. CDUNTY 
Washington MARYLAND  SHaryland 2 cunMontgomery 

b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagerstown Bethesda tee 

d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. eee 
Hagerstown State Hospital 5710 Greenlawn Drive ves] no[A 


3. NAME DF First iddie Li 4, DATE Month Day —Year 
DECEASED nik DF 
(Type or print) Car. (EOS 0. DEATH —_ 1 

5. SEX 6. COLDR/OR PACE |7. maRRIED KJ] N |ARRIED [-] | & DATE OF BIRTH ‘ars [IF UNDERA YEAR IF UNDER 2: 


3, AGE ( 
lopy, © | wiowen T] pworceo -] | April 28, 1920 | 4 ust fihiay) | fonts f Days | Hours 


Male yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) { 22. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Vi inia POURRA. 
Mechanie irgin 
13. FATHER’S NAME 14. RS Mal 
William Bledsoe AGUS BARE 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, epee (ifyes give war or dates of service) Betty C. Bledsoe-wi fe-same item a2 


18. CAUSE OF DEATH [Enter only one cause per lineAor (a), (by and (c) " INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i) vA yyy Ue, “a 
73/ IMMEDIATE CAUSE (a) AR 
\ DUE TD 
Cenditions, If al which Se Lenecreteegl flerre site 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


& | Parr it. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. io 
= a ? 
5 vs] OR 
= | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
& | DR CONTRIBUTING [] CAUSE DF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) Gtate) 
a Hour a.m. Whiis Not While factory, street, office bidg., etc.) 
= 19 at work at work 
f , 19 £24 that (0 (we) last 
saw the deceased aliv Fs cause§ and on the date stated above. 
ie 


ve | ‘22b. PATE SIGNED 


D. t Dirtctor C1] PHYS, A = 0 “6. ¢ -, 
* 22d. ADDRES: 
VECO DOP 221. We fla ger2liia. 


226. PHYSICIAN'S 


23a, BURIAL, CREMATION, 23p. Bare gear Be. i E OF CEMETERY OR CREMATDRY 73d, LOCATION (City, town,pf county) (State) —_ 
paehvatsoecin | “Lh /15 | Parkfewn eekvilie, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY 1966 25b. REGISTRAR’S SIGNATURE 


| Tyson Wheeler-1331, Rockville Pike , | oPR 12 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bags 


106000 CERTIFICATE OF DEATH 
“o Ath ep ae 2. USUAL RESIDENCE (Where deceased lived, if Institutlon: Residence before admisslon) 


a. STATE b, COUNTY 


by the funeral 


TQ HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi é hours after death. 


"A Washington _ MARYLAND Maryland Washington 
2 b. CITY OR TOWN (If outside cor orparete: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end avite: nearest town) 
2 2 ‘i write RURAL and a nearest town) . r, 
= .2 Big Fool, id. 20. VIS. i Pool, Ma </ U 
3 a a. © OF HOSPITAL OR INSTITUTION (If not In hospltel, glve stréet address) |) d. STRE! \CORESS @. Umea 
a Gla 
ese(0 . yes ]_no XJ 
os | -Rurey Residence Rural 
see es E Fi . DATE Month Dai Year 
aie (type oF print) # Zetter “” ’ DEATH _Ap " 1 21. 19 66 
ee |_eoromn) Elizebeth ____Russel}__RBehrer x 
ree 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 8. eaCE Tn years | IFUNOER 1 YEAR|IF UNDER 24HRS. 
S2o 7, MARRIEO [} NEVER MARRIEO[] we Irthday) ionthe| Care| Hours | Min 
co l. 
Ege Female |White wipoweD oworeeo[] |May 22,1890 yrs. 
2 0a, USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or Yorelon country) | 12. CITIZEN OF WHAT 
3 a a during most of working life, even If retired) INDUSTRY COUNTRY? 
= 
oe employed W. Vas ke oe Ca 
2 Bye | 15. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
wee * 
Eee Nathan Howard Bohrer Spielman Zeiler —— 
Pea 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
fes Ps no, or unkown) (“Wone war or dates of serrice) A 
eee Edwin Behrer Big Peel, Md. 
S28 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 Tee aed 
:B2 PART |. DEATH WAS CAUSED BY: - oe ‘. 
goss IMMEIATE CAUSE (a)__Wentricular fibrillation 5 Tea tes 
sot 
2 4 DUE TO 
2 3 5 Conditions, if any, which ( Coronary artery Occlusion with Myocardial Infarctipn 20 minut 
w Soo gave rise to Immediate { a 
i = . . 
| ERE bapeeaile saat aU «Hypertensive Heart Disease unknown 
= = bias & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) |19. WAS AUTOPSY 
ow = . > 
ses O18 Diabetes Mellitus YES No 
28.3 2 
3 bata = | 208. ACCIDENT WAS UNDERLYING 20D. OESCRIGE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
aus & | OR CONTRIBUTING [) CAUSE OF DI 
882 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ 283 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
SPS oa H factory, street, office bldg. etc.) 
te a cot gti, While Not ver) 
2B Le = p.m. 19 at work] at work 
Bae 19.08 that (0) (we) last 
2 ese 21. | certify that (I) (this hospital) attended the fe from. on 
8 S25 saw the deceased alive oft xil 18 1966 | and that death scoured@t35_EM rom the causes and on the date stated above. 
2£ov= 2b. DATE SIGNED 
Sn 22a. URE 2 
se ATTENDING MED. STAFF 
2588 f : mp. PHYS PS Binector [1] PHys. 04/22/66 
£20 22c. PHYSICIAN'S 22g,, ADDRES: 
ae gs “~~” NAME (type) A¥chie Robert Cohen, M.D., | Giear Spring, cidade 
eae | 
Pres © ‘V23a. BURIAL GREMATION,| 230. OATE THEREOF 2c. NAME OF CEMETERY OR CREMAT@B¥S™m. | 23d. LOCATION (City, town or county) (State) 
pain Burial 14/24/66 
if 24. FUNERAL DIRECTOR ADDRESS 25a, REC'D 
iM 460 4 Mercgaas¥ fv. culr df), Clear Spring, Md, oa APR 2 6 1g 


a 
a 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


re 


cuted within 24 hours after death. 
completely filled in by the funeral 
‘bon papers. Pages 1 a 
within 72 hours after ge 


} 


lea 


move car! 


, cremation, or removal, and in any event, 


transit permit. Then pl 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


MARYLAND STATE » PARTMENT OF HEALTH 
che OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 598 


O60 CERTIFICATE OF DEATH Jo9YsS 
“1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ‘ - a. STATE | ‘: b, COUNTY 
ishineton MARYLAND ie dl u rf 2 
b. CITY OR TOWN (if outside eorpureic. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN Uf “outside corporate limits, write RURAL and give nearest town) 
Write RURAL and give nearest town) 
ro tow J — - 
¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS = : 6. Tae ane 
i. OMe 4 1 ee “ r . 
ington County Hospital 270 al. j nue ves] nofit 
3. NAME DF Teva r ¥ 
Hee ee RVI f TT TOL Midgl - 4. ane Month Day ear 
ype or pfi {Alias ‘ 5 ee OW DEATH sh 27 19 ¢ 
$. SEX 6. COLOR OR RACE | 7 MIRED even MARRIED ATE OF BIRTH 9. AGE Tr ears [if UNDER 1 YEAR IF UNDER 24 HRS. 
y a O* ae = fest day) cng Days | Hours | Min. 
3 WIDOWED [_] ra 25.7 (e $e 
1Da, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State or foreign country) + os ona pe WHAT 
during most of working life, even If retired) DUSTRY UNTRY? 
Bc \elkeepar rie rvice VWs net nta " 
: L3 ice Be) U.S: 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
73 2 M 7 Phaad ( 7} ay 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 907 TT ~» Address. 
Coss Stet) (ityes give war or dates of service) a ih re ne f . oe 
ae IP Ld 2S LestPl, 5 i 1 7 5 aan 
bi PRAPA * ele oven ¢ 1 fa 
18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Bs EEE tants 
IMMEDIATE CAUSE (a). _f-2 THOS, 
¥ DUE To 2 = 
Cendltions, 1 any, which ae 4 Yro- 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. HEE ie toi! 
= I SAE 
S BZ yes] No Ff 
= 2Da. ACCI WAS UNDERLYING aa 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
& | OR CONTR ING [J CAUSE OF DEATH 
© | (IF EITHER}-ROTI EDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at_work 
21. | certify that (1) (this hospital) attended the deceased fom__3-A% 1 to. , that (1) (we) last 
saw the deceased alive o 19_¢ ind that death occurred a , from the causes and on we date stated above. 
22a. SIGNATURE = | 22b. DATE SIGNED 
Deed D. ‘STAFF 
: Bice Oo AE OO "27-68. 
22c. PHYSICIAN'S She ‘ADDRESS 
ae wa +E _Kendlel: Hl. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d? LOGATION (City, town or county) (State) 
REMOVAL GSpecity) || 3. SO LG we 4 Y Ori ras burg V 
2A Law Gard i 


24. FUN ERAL DIRECTOR ADDRESS. 


{aea, REC'D BY REGISTRAR 250. REGISTRAR’S SIGNATURE 
‘oars APR 29 1966 Sle fea hp 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“7 DE0V2 CERTIFICATE OF DEATH 15991) 
ETH 


@ 


ATTENDING eS eae Wb, DAT SIGNED 
MD. PHYS. oirecror C1 pyvs, CI O/66 


Page 4 may be retained by the hasp 


= 
gS SES |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 
Ss 855 o. COUNTY o. STATE b_COUNTY 
s e & s ashington MARYLAND ngs anc Frederick 
a 2 ao b. CITY OR TOWN (If outside corparate limits, c LENGTH OF STAY IN lb c CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 
a =ee write RURAL and give nearest tawn) 
Bere Hagerstown 4 Days Rural Middletown i 
S fen ‘ d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. TS RESIDENCE 
= ~ &£ i 
oy epee CT Washington County Hospital Rfd. 1 ves J) No F) 
= Fal a= 
= > 3 3 Nae First Middle lost 4. DATE Manth Day Year 
= F [ 
te € pee Albert lee Bowers peatH April 6 9 66 
2 E 5. SEK 6 COLOR OR RACE | 7. MARRIED {] NEVER MARRIED [_]| 8. DATE OF BIRTH AGE (p years TF UNDER 24 HRS 
3 oe last birthday) Mopths | Doys Min, 
x Se E. Male White wioowed [] oworctO (]| Nove 2 1882 8 y's 4 9 
oe Be IDa. USUAL OCCUPATION {ons Kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12, CITIZEN OF WHAT 
SP e8s during most af warking life, even if retired) INDUSTRY COUNTRY ? 
2 SSE Farming Beaver Creek, Md f 
2 8365 Farmer * A 
eo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 886 Ge 
3 SB orge Bowers Susan Baker 
= 2 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Ma 
3 ze 5 ge (If yes give wor or dates af service| N Mr Nellie Ss. B Ra. 1 Middl a 
=o £E: . lone 8. Ne e Se Bowers «I, etown 
23 as 18 CAUSE OF DEATH (Enter anly one cause per line for (a), (b), INTERVAL BETWEEN 
eS 2 PART |. DEATH WAS CAUSED BY: ‘; ONSELAND DEATH 
S.3§ IMMEDIATE CAUSE (0! 
£5225 “aul 
ie a 146 X DUE TO 
e¢e2s Conditions, if any, which gave ) 
ea 222 fise to immediate cause {a), DUE TO 
s : ‘ 
cameos stating the underlying cause 
28 325 er 
5 = 335 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) aS Ape 
Eesegze ale pie ees / y 
m = | yes [-} NO 
eS ESE QAWGERKRENVVE, HARTER MScClOR6TIC 
3 25 = | 200. ACCIDENT WAS UNDERING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inju f iter 18.) 
Ls & | OR CONTRIBUTING LI CAUSE OF DEATH 
Bae S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ee 3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 20. (City ar tawn} (County) (Statey 
£59 Fa Hour a.m. While Not While foctory, street, office bldg., etc.) 
Be = p.m. 19 wo) cinet (1 “s 
2a 21. I certify that (I) (this haspial) atjendgd the decegsed fram Céfaret 2 WAG, ta grat _& , 19.88, that (I) fwe} last 
ese saw the deceased alive an. 19 and thd? death acclrred ot ZAM, frm causes and an the date stated abave. 
eee 
oo 
538 
= 
= 
s 
z 
—) 
= 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


32 72d. RE . y 

ae | NAME (T OHM ORA ars KV 4 i had O14, Fo tratnm [KA 
sz ee 
$3 Zo. BURIAL, CREMATION, | 28b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION City or Tawn) (Coutty) ‘(State 
Se alt “eaters 4 8 66 Benevola E. U. B.-Cemetea Benevole, 4 o. Md 


ole ash 

(| 1 2%. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 25h. REGISTRAR'S SIGNATURE 
i, 11 1966 | fronts | 

1 John H. Bast, Jr N isin Boonsboro, Md bat i 0 OA 


ae 
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3S 
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a 
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= 
& 
< 
3 
= 
7 
2 
5 
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= 
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Page 4 may be retained by the hospital or attending physician. 


35 
=> 


ages | and 2 


the funeral 
in ony event, within 72 hours after death, 


> 


ar removal, an 


-transit permit. Then 


je 3 should be detached for use as the burial 
led with the Stote Dept. of Health priar to burial, cremation, 


fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physéi 
director, p 
shauld be 


a 
BS 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Neon: CERTIFICATE OF DEATH 
fi. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: ant} betore athe 


a. COUNTY o. STATE b. COUNTY. 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
BLCITY OR TOWN (If ovtside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write RURAL ond give neorest town) / 
HANCOCK LIFE HANCOCK 
. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) a. STREET ADDRESS eR RESIDENCE 
- VIRGINIA AVENUE HOME VIRGINIA AVENUE ves CL) no [x 
ce bywiald First Middle Lost 4. DATE Month Doy Year 
(Type or print) LLOYD WILLIAM BRAKEALL te APRIL 1 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED 4 NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE fs rears une } ia f INDER 24 HRS. 
ist birt! Min. 
MALE WHITE! wow [) oworco £)|3/17/1898 GAS Se a fe 
100, USUAL OCCUPATION {Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY COUNTRY? 
B&O RAILROAD EMPLOYEE MARYLAND SeAe 
T3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HENRY CLAYTON BRAKEALL MAUDE RICE 
1S. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
a? no, or unknown) |{If yes give wor meee of service: HANCOCK » M De 
ES We (705-05-9193| CLARA E. BRAKEALL, VIRGINIA AVE. 
18. CAUSE OF DEATH (Enter anly ane cause per Ija€for (a), (b), ond {c).) yi = TERVAL BE FEN 
PART |. DEATH WAS CAUSED BY: Ano, DEA 
a IMMEDIATE CAUSE (0) Gee U7 VL”) O-Cx 
FAof DUETO > 7 e Ss. 
Canditians, if ony, which gave (0) Cpe ANAL) a. e / a 
rise ta immediate cause (a), DUE TO y, ay, me UW 
stating the underlying cause 7 2 
Rs eed @ a ‘ss 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 1 ea 
= < ves) no A} 
i | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, farm, ‘2f. (City or town) {County) {Stote) 
$ Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
. at work at work 
21. | certify that (I) {this haspit fy) iy ded the deceased fram_#e al , ta_ PIAS , 194% that (I) (we) fast 
saw the deceased)alive an 64 19___, and that death accurred at M, frafn causes and on the date stated abave. 


Mo. Sigua / ATTENDING MED. STARE Bi ORTESIOND 
hes J / Bihedae b MO. _ PHYS. A) oirector CO pays. 0 4 
Te. PRYSICIANS 224. ADDRES yp 
Mitts FRANK 8. THOMAS 111 [MO Hanceck, Tol. 
Zio. BURL CREMATION, | 2b. DaTe THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City or Town) (County) (Stove) 
mi y 
; au Ae” sh /4/66 $ womas EPI Bcopat | HANCOCK, MARYLAND 


24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


y \ 
fltarlig D ona, 


77 G 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06004 CERTIFICATE OF DEATH 


aS ygout,/ 
& oO & 9 fl = 
§ 228 ‘G PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adq¥ission) 
Se a, STATE b. COUNTY 
5 275 WASHING ron MARYLAND LANP FRINGE GEORGES 
5.95 Ss b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b |{ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
at Bs 2 write RURAL and give nearest town) d aes 
2 £8 AGERS TOWN, nd a2 Me. 7EHXL BoodsNNd DRIVE / 3 
= vey d. NAME OF HOSPITAL oR INSTITUTION (if not In hospital, give street address) |. STREET ADDRESS: @. IS RESIDENCE 
es 2£3~ ON A FARM? 
é S&S 829/| WasTERN MarveAne S7ATE Hospital KenTLANd, (2D ves] no 
= es een 
= SS Bee Le First Middle Last 4 DATE Month Day —*Year 
| at ae ‘ 
= 3s (Type or print) Plarie Hilde Brewee. DEATH rf 32, 196 ¢ 
B Ses 5. SEX 6. COLOR OR RACE | 7, maRRiED [-] NEVER MARRIED[-]| 8 DATE OF BIRTH 9. ACE ( years TIFUNDER’T YEAR| IF UNDER 24 ARS. 
3 / Sts Ahess Wh last girth day) "Months | Days | Hours | Min. 
8 Bes Fem ite WIDOWED [iz] owvorce (] | Led + $0, API. yrs. 
iy 10a, USUAL DCCUPATION (Give kind of workdone| 10D. KIND oF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTR COUNTRY? 
es LS CUSR WIFE Wome MARY 4AND usar 
3 4° = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= S 
eee STEVEN Fox UNK. 
8 a 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= £¢ 3S (Yes, no, of unkown) | (If yes give war or dates of service) 7646 GecoDLANe or 
8 Ses © —a Mowe DorotHy &. BREWaR 
ss = Ss 18. CAUSE DF DEATH [Entcr only one cause per line for (a), (b), and (c).7 Leite eke 
2 a= DEATH WAS CAU , ONSET AND “ 
Sa B20 PART |. DEATH WAS CAUSED BY: on ; Fre 
=8 gee / IMMEDIATE ae ei Lave COked rl. jc fra d/ 
53 one T . 
82555 Cenditions, If any, which a Arhepiosclero sss , GE etre fe icon WR 
Se gave rise to Immediate 
ee S22 cause (a), stating the DUE TO 
z= nae underlying cause last. (c) E =s 
S32 Patad & | PARTI. OTHER SIGNIFICANT CONDITIDNS GDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNCIVENINPART 1(a) _{19. WAS AUTOPSY 
ee, 225 = aa ? 
B5SL8 ,|S(% Cbreme brain syndrome Essa Sane 
z2855= == | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
= 
satus & | DR CONTRIBUTING [] CAUSE DF DEATH 
Sg see © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ye 
£ o aS z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aE Toe = Hour a.m. While Not White factory, street, office bidg., etc.) 
ea 238 = p.m. 19 at work [_] at work 
o3 cze 21. | certify that (I) tthis-hespitat attended the deceased from. , 19-6, that () (wo) last 
seess 772 — 
Efeses saw the deceased alive on wt 19_@@., and that death occurred a , from the causes and on the date stated above. 
@ =SBoe Za, SIGNATURE ; 22b. DATE SICNED 
ese ATTENDING MED. STAFF 
Sfsas Cleeler x Ketone wo, PHYS. J _pintctor C] pervs. Da ery / do,e96 & 
= “M.D. 
SS285 || [oe parsicmns 220. “ADDRESS Yypa sferve, prid. Sfate Feo 57: 
a+ S55 i" NAME (Type) (Zi CFOR, a, Lame s, S, 70 iP Locua!, _ = 
2 Zo : t —— 
Eg2 26 Ba. GURIAL, CREMATIDN,| 23D. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATIDN (City, town or county) (tate) 
2% 505 REMDVAL (Specify) 
e-e Bustae mar 3/966 |MEADOWRI DOE Cem ELKRIDGE, LAP 
24. FUNERAL DIRECTOR ADDRESS Za. REC'D BY RECISTRAR] 250. RECISTRAR'S SIGNATURE 
VR AIS (4) i.e : / fERDAL MD 2 
wre Kl Chamoers Co WNiveapare, LMAY 5 $966! fOlenleg sete 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M 106005 CERTIFICATE OF DEATH n6pu2 


ot work Lot work 


“7 
2.1 cantly that (I) (this = ig jo attended the =p fram, Agere oleh, IV Z RTT, £4, thot (I) (we) last 


saw the deceased alive an. Ap and that @éath accurred at, M, frath causes and an the dote stated abave. 


shauld be fied with the State Dept. af Health priar ta buri 
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<- 
6 Ss 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S$ 353 0, gunn o. STATE b, COUNTY 
s SoS ashington MARYLAND Merylend Washington 
S 2335 b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wos Bu write RURAL ond give neorest town) . 
5 3e8 Hagerstown 40 Yrs. Hagerstown 
= © SE _ [a NANE OF HOSPITAL OR INSTITUTION (FF notin hospitol, give street odes &, STREET ADDRESS © BRSDEE RESIDENCE 
=a cat 2 1 
eee 65% West Franklin St. 65% West Franklin St. vs C) 0 
= Sst 3. NAME OF Firs! Middle Lost 4, DATE Month Doy Year 
= 4 ieee ECEASED OF 
cee) Type or print) Charles Henr Brown DEATH April 18, W 66 
gets SSX & COLOR OR RACE | 7. MARRIED 7] NEVER MARRIED [}] 8. DATE OF BIRTH AGE oe F eae TETHER HRS 
2 irthdoy nths jours | Min. 
& = Male White widowed [7] pivorco []] Feb. 20, 1916 Boe 28 
* S TDo. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
a S ety of working life, even if retired) INDUSTRY d COUNTRY ? 
2 885 anitor Cleaning Zittlestowm, Md. Use Se Ac 
2 fas 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
S=> Se 
= S 
S Woe q wr el Poffenberg 
ee Oe ee Tan DECEASED “yd NUS AD FORCES? 1: SOCIAL SECURITY WO. 7 17. WWFORMANT Hagerstown, Mde 
o cof NO, OF UNKNOW! S. ) 
S552 215-185-2424 | Mre. Mary brome 653 W. Franklin. Ste 
3 
£ oo2 fie CAUSE OF DEATH (Enter | ] 18 CAUSE OF DEATH (Enter only one couse per Jen Tor ‘one couse per dint Tor (0), Coca, Put Die Ne VEEN 
~ £52 PART |. DEATH WAS CAUSED BY: 
— =A vias 
ae : IMMEDIATE CAUSE (o) pfs 
ob Pall 2 HOt DUE TO 
eee 7 
S223 Conditions, if ony, which gove (b) A ARI | A a Lee» yu 
oe = tise to immediote couse {0}, - 
6 2 
ar garam saeco ie secumae ae Y 
35 3st last. aaa Se 
Be 
oe ge _ | PART IL. OTHER SIGNIFICANT CONDITIONS Lera DEAT et ONDITION GIVEN IN PART I(0) 0 RFORMED 
wees 5 Ave Aina 4 ns] 00 
$525 & | 200. ACCIDENT WAS UNDERLYING (2 ‘20b. DESCRIBE HOW INJURY GeCURRED. we noture as injury in Port | or a UI of item Ne, 
S2=y © | OR CONTRIBUTING CI CAUSE OF DEATH 
SS3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
a> aa 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURR! 2 : 20f. (City or U (County) (Stole) 
ees 2 Hour on wile” Ta Mop Valles ray 
o ae 
Ez28 
=z = za 
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Bees 
[-"4 ” 
i=) oe 
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= A 2b Dae ACD Cp 
S TS rp rs iY ATENONG ED STARE , “e Vi, § 
= Va, AD XK) oirecror OO pws. O : 
a 
Te PHYSICS TOOT 

g<2 ! il je Fe 77 XO Sg = ei 3 ee ees LX, 
z 220, BURIAL ab "730. BURIAL, CREMATION, | 23b. DATE THEREOP~ (County) __(Stote) 
i VAL (Specify) 
° ria 421 -' AC ‘ et the 
RF 2 ee ey "25D REGISTRARS “7 RE 

(4). oa A : 
70 Wid John H. Bast, Jre 112 oAPR D1 19661 _/ Paar 


the funeral 
‘ages | and 


any event, within 72 haurs after deat! 
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y filled in b 
an papers. 


e remove carbi 


The law requires that the death certificate be executed within 24 haurs after death. 
urial-transit permit. Then 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been signed by the attending physician and campletel 


& director, page 3 shauld be detached far use as the bi 
= should be filed with the State Dept. af Health prior ta burial, crematian, or remav, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 31 Mant [eh Sah BALTIMORE, MARYLAND 21201 


06006 i 


Film G Gi th 
CERTIFICATE OF DEATH péoua 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence before admissian) 


1. COUNTY STATI . 
: WASH| NGTON merano | ° "MARYLAND » OWN WASH INGTON 
b. ay OR TOWN (if outside carparate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside carporote limits, write RURAL ond give nearest tawn) 
HAGER Stir ov") 1 DAY SALEM AVE. Berio 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS 8. pie Ns 
WASHINGTON COUNTY HOSPITAL HAGERSTOWN MD. ves) WOX] 
ae pa First Middle Lost 4, DATE Month Day Year 
Pera ein) MARY CHRISTINA BROWN DEATH 10, » 66 
S. SEX 6. COLOR OR RACE 7. MARRIED fl NEVER MARRIED. oO 8. DATE OF BIRTH IFUNDER 1 YEAR | IF UNDER 24 HRS. 
Months | Days | Hours | Min. 
nae Ww winoweo [X] oworco 1] 12.25.1915 
ee USUAL Be Bae ore dane 1Db, Naa TT OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. aie WHAT 
juring most of worl ing live, even if retire ? 
HOUSEWIFE FULTON COUNTY PENNAIU.S,.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HARRY BARNHART BESSIE SEAL 
1S. DECEASED INUS. ? 4 . i ‘OR! 
Hag sane wr eco Seid 16. SOCIAL SECURITY NO. 17, INFORMANT Adtiess LL | AMSPORT MD ‘ 
ROY_L_FUNKHOUSER 26 HOFFMAN BR VE 


18. CAUSE OF DEATH (Enter only ane cause per Sine for (a), (b) and {c}.) INTERVAL BJA WEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
f DUE TO 
Conditions, if any, which gave 
rise ta immediate cause (a), 
stating the underlying cause 
a So Q 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19, WAS AUTOPSY 


S PEREDRIPED? 
3 ves (7 No 
= | 20a. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
SJ {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20.. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {Stote) 
2 Hour a.m. While Not While factary, street, affica bldg., etc.) 
p.m. 19 at work O at work oO 


21. | certify that (1) (this hogy yon the de ed from_f f € We StL Fs , 1 thot (I) (wh) lost 
aw the deceased alive on 19 and that death accurred ot@-¢37M, from causes and on the date stated abave. 
Vewl & MIGLCSS wo 8 WC Boo OHO 


eS Donald —.Martin 
mane MT] 418 North Potomac St. 


230. BURIAL, Peeriae 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ot Town), (County) (State\yD) j 
‘Al, (Specify) 
A BORAT 4.14.66 ORCHARD BID RURAL HANCOCK WASHINGTON 
Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
DATA DA a Gg a Hy y “ < 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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rs ofter death: Page 4 


Item 5 Film G375_ 4/15/66 mh 6 
a q ~ Amy 
s 06007 CERTIFICATE OF DEATH ney. ow ODUE 
$3 V. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
shine . mee 
£3 a. ashington Preheat, 9. STATE a. s. COUNTY Washinton 
3 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and give nearest town) 4 
ee Hage Q lagerstown fs 
d. NAME OF HOSPITAL (tf not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION i Soh ae Fie ‘ON A FARM? 
4 ¢ ashington Co, 00 al Highwa, yes] No @ 
2 
5 3. NAME OF first lost 4, DATE Mi 
rs DECEASED. mepr RT BRY AN OF meee hake 9th ver 
3 {Type or print) BD OE . or Ad DEATH Apr.t,lo 19 
> 
5. SEX 6. COLOR OR RACE ]7. B. DATE OF BIRTH 9. AGE (In yeors 
ae eae MARRIED Ea] NEVER MARRIED [} . as nee 
ALC LUé jwibowen [I] 1907 59 yes. 


10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


U 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


: Pa 
g 
3 
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oO 
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fo 
wo 
LS 


IMMEDIATE CAUSE {o} 
t 3 DUE TO 


eye Lure 


$ 

os Contractor Grading & Excay. rceersburg,Pa.R.D. ISA 

a s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ee : 

ba Alonza ! Mabel Walker 

ss 

o 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16, IAL SECURITY NO, | 17, INFORMANT Q At As tye ia 

ee (ex, 90, oF unknown} te Gacecersoucl aes | eee ce ~ aia es *y 300 DiMrr Highway 

on 10 217-10-2966 Mrs. H.W.Bryan agerst ( 

Hes 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 7 Fai 7 INTERVAL BETWEEN 
ay PART |, DEATH WAS CAUSED BY: 4 NSS ADD BERTH 
. : 

Fe 


thot the death certificote be executed within 24 h 


Condilions, if any, which i 
Fd gove rise to immediote 
“3 cause (0), stoting the under- ( OUETO 
g lying cause lost. ©. 
Hy Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tyo) |19. pte cl 
es f : j 
2 t/ Lafeces nit {te BE ves] No 
= , 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port It of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm,  20f. (City or town) {County) {Stote) 
Hour a. fi. While Not while foctory, slreet, office bldg., ete.) A 
p.m. 19 fat work [J ot work [J e i 


21. I certify that | attended the deceased from__.4°%'__ 2, 19.22, 10 214... 19.42 that | last sow the deceased 
alive on. L278 Z 


ei ae “Z_M, from the causes and an the date stated above. 
ADORESS (Street, city or lown, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


e, 


fter this certificote hos been signed by the oltending physicion and completely filled in 


id for use as the burio!-transit permit. 
I, cremotian, or remova!, ond in any event wi 


rial 


-;-. and that death accurred at __ 


the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


° 
FS 
i £7 SeuAtun wo.....145 S$» Prospect St.» Hagerstown, Md. 
ward } . / 
33 rs: mcans Edson 8. Moody, Oo. nbs 8 as : 
sy pe 2 ‘We. BURIAL, CREMATION, | 22b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) {Stote) 
© REMOVAL (Specify) ) 1 # * - 
i sf urs ad 1/4/66 | Mairview Cem, : Mercersburg, Pa 
- po RAL DIRECLOR'SSIGNATURE _ af Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yeates) ZLEL, Z. LS AP 12 {9661 (oronls, 
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HEALTH DEPT. 


dtem 10 Flim G2/@ */ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH c6DU > 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceesed lived, If Insiitution: Residence before admission) 


®. COUNTY 
= Paar 7 STATE b. COUNTY 
peas lashington manvianp ||" Maryland Iashineton 
3& =z b. CITY OR TOWN (if outside corpora’ ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corpor its, write RURAL end give nearest town) 
Sou write RURAL end 
ae ip 9 « Oe A Willier ort 
5 5 j a. NAME ‘OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ~ d. STREET ADDRESS = > ‘@, IS RESIDENCE 
2 ON A FARM? 
a : * 1 founty VYosni 
BEQo. q Lng ton 30 ty. Oss. & us JRO. t jw no FE} 
1>5-5 8 3 3. NAME OF = First Middle Test ] ‘Month Day Yeor = 
Begs DECEASED OF 
= me sb bes stern Lee ewoy irk DEATH lpril Te wees 
= oaks 6, COLOR OR RACE|7, married Du never MARRIED o]® DATE OF BIRTH 9. AGE {In yeors IF UNDE ‘UNDER 1 YEAR IF UNDER 24 HRS. 
¢ “J Sam hic car Jas bithdey) [Fgnihs | wa Hours | Min. 
te 3 VLE nite wioowtp[[] = ovorceo [| June LE9E yy 
FS Cabal ure ae Ea iaie (Gi @ kind es or Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) -~—~—~«&d:~Sd2s cian OF WHAT COUNTRY? 
—2an jone during mo: working life, even if retires 
eyect rpeaver action Nery land 6.48 
22.8% 13. FATHER'S NAME . ) 14. MOTHER'S MAIDEN NAME = 
oa 
Bez aet : 2 
iO aes peel 1 urk Bmnma e Moravia 
gZ0EES 15, WAS DECEASED EVERIN U.S, ARMED FORCES? || 16. SOCIAL SECURITY NO.| 17. INFORMANT 1920 tis » > ae 
Eelws (Yas, no, or unkown) |Ifyesgivewerardetasofservice}| = =e 3 LZAN oT. 
Weep Yo eee coe ! ® 6232M%rs. Marvy wl a4 ee bie: py 
We=se aids el a a - 7 : “a8 il Liambporina! 
35 2 as 18. CAUBE OF DEATH [Enter only one cause por line for (e), (b), end (c).] a: INTERVAL BETWEEN 
Seas ONSET AND DEATH 
3 PART I. DEATH WAS CAUSED BY, * 3 ; 
soee Rue TLTEGAUEC'G) ply Thrombotic occlusion of instant _ 
Ea 
Bie weeee la DUE TO anterior cending left coronary arter 
7 as 26 "Og 
sskss ns, if any, which Myocardial infarction, old sev. yrs. 
8-052 A Bs 2 a7 2 Se oe oe 
woe ale DUE TO. 
gvets t)_Coronary atherosclerosis, sever 
= & He € z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
eae pats ——_ >= = PERFORMED? 
ep 3 2 Pali YE 
a S K] No [>] 
258 & - eel .. a = [abel Mil | 
£2535 & [20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 
3220 & | PRIMARY [) or CONTRIBUTING [J 
& <= SR | cause OF DEATH. 
eo 5 a * a we , > ¥ = = 
Bee 05 § | 20e. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (State) 
E EO Bo 2 er While Noi Wail feclory, street, office bldg., etc.) | 
SCaGee 3 19 t work [| at work [] ! 
As 2O8 21. I certify that | tock charge of the remains described above, held an Autopsy 4 Inspection Bw Inquiry and in my opinion 
3) i death resulied from: Natural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner [] 
Vv 
A Bey 2 CHIEF MEDICAL EXAMINER [_] 
= 
:% za 3 eae ike map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
e245 £ 1 4 
pe 38 sy al Ml iscaorcees DEPUTY MEDICAL EXAMINER [2% 4-18-66 
Pszes “| |Nameiven E, W. DITTO, JR., M. D. Addross (Street, city, town, or county 5 We Washington St. 
fa 82 Re 22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (tere) 
vi Ba = REMOVAL (Specify) : 
oa~o 5 0, mori a pril 19-64 Biverview Cemetery Williamsvoort, Md 
t . gal b= aes rt OPT, Md, 
* 8 by 23, FUNERAL DIRECTOR ‘ADDRESS 2ae. REC'D BY REGISTRAR | 4b. REGISTRAR'S SIGNATURE 
VS. AISME Sa | eS Maga ie 
SM 9/60 : ‘ “4 Mt 2 ain APR 1 9 1966) 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
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cremation, or removal, and in any event, within 72 hours after death. 


ed by the attending physician 
ransit permit. Then please re 


After this certificate has been si 
State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the 


vr ais (4) CO 
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MARYLAND STATE DEPARTMENT OF HEALTH 
dog OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NTIS 


CERTIFICATE OF DEATH COOUE 


5 pene OF DEATH 2. USUAL RESIDENCE (Where deceased lived, $f institution: Residence before admission) 


3 a. STATE b, COUNTY ei 
Washington MARYLAND Maryland att nd 
b. CITY OR TOWN (If outside Serpents, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 


write RURAL and give nearest town) 


| 10a. USUAL OCCUPATION (Give kind of work done 


wre. HO Ytte Hagerstown t 

4. NAME OF HOSPITAL OR INSTITUTION (if not in Hospital, give street address) || d. STREET ADDRESS 0. 15 RESIDENCE 
846 (laryland Ave. 846 (Maryland Ave. ves] nob) 

3. MANE OF First Middle Last 4. DATE Month Day Year 

Cpe or Bri Clara Edith Byxem | dum April 26 19 66 
5. SEX 6. COLOR OR RACE | 7, maRRiED [52] NEVER MARRIED [=] | & DATE OF BIRTH 9. ABE (in years [IF UNDER VEAR FUNDER 24 HRS 
. Months | Days | Hours | Min. 

Female White wipoweo [7] pivorceo[]| Oct. 29, 1884 i] yes. | | 


Or 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR COUNTRY? 


ousewsse Own Home Prederick County, lid. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joaeph Kowe Rebecca Ambrose 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes Dive war or dates of service) 


17. INFORMANT Address 


No None Mn D.NByrem 846 Md,Ave.Magerstoun, (id, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] . | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: wi) Leuk Ps aed Bee Ne 
IMMEDIATE CAUSE (a). af » 
T s DUE TO 
Cenditions, If any, which ) 


~ 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (©) 
PART II. DTHER SIGNIFICANT CONDITIONS CDNTRIDUTING TO DEATH BUTNOTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


yes [] ney 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


20d. INJURY OCCURRED 


white Not while 
at work at work 


22b. DATE SIGNED 
uo. ANE" DY Biatcron CO favs, | 4/29/66 


aad. ADRESS 680 Northern, Ave. 
Md. 


20e. PLACE OF INJURY (Home, farm, 


20f. {City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 


{ ““*or)Howard N. Weeks, M.D. 


23a. ae seg | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


{Specify) id 
25b._REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTO) ‘ADDRESS Sa. REC'D BY REGISTRI 


Reat Haven Gunerch Chapel __Hagexatoun, tid. MAY 2 1966 


xecuted within 24 hours after death. 


physician and completely filled in by the funer: 


transit permit. Then please remove carbon papers. Pages 1 and‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


al —_ 


ci 


ed by the attending 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Heal 


VR AIS (4) 
20M 1/65 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after de 
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ath. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06010 CERTIFICATE OF DEATH ub? 
1, 2 COUNTY Wy HINGT N 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before zdmission) 
ae “ wane ||“ MARYLAND °°“ WASHINGTON 
be. wie Rue nf see cs corparate. limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RSTOWN 70 YRS. HAGERSTOWN 
d. NAME OF td OR INSTITUTION (if not in hospltal, giva street address) || d. STREET ADDRESS °. aelarg 
WASHINGTON GOUNTY HOSPITAL 220 GARLINGER AVE. yes CT] no 
3. Beh pod First Middle Last 4, Hake Month Day Year 
{Type or print JOSEPHINE ORINDA CAMPBELL | ttn APRIL 27 19 66 
5. SEX 6. COLOR OR RACE |7, MaRRIED [] NEVER MARRIED[] | & OATE OF BIRTH Ez AGE (in years | FUNDER 1 YEAR| acai 
FEMA WHITE wiooweo [3 Divorced [-] 7/2/1 874 91 mS ‘atl cal oe | sears Min. 
Mee VENT a (Give kind ofworkdone| 10b. alle ae Ugh OR 1, BIRTHPLACE (County & State, or foreign country) | 12. TE al cr es 
jg most of working life, even If retired) 
WIFE [" MARYLAND UeseAs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
____ THOMAS B,. RINGER ALICE DERR 
oe BTL ED URC Est 16. SOCIALSECURITY NO. | 17. INFORMANT ACHING ER, STOWN 
NO =30~ MR. LEWIS D. RINGER MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (), and (c).] hae aN aD 
rT AN My o card al Taterctien a 
DUE TO : " 
Pelee dee m—forenary Throw lescs f7 Ars 


cause (a), stating the QUE TO 


underlying cause last, fo) A- yter (> Ag cle Rote Lf 22 Bie aly g2ach. 2% ¥ rms 


PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Re ORETL 


yes[] no hq 


2Da. ACCIDENT WAS UNDERLYING at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am, While Not While factory, street, office bldg., etc.) 
1m |larwors Daler wees 


21. I certify that (1) (this-hespital) attended the deceased from. 19.53, t 19 £4, that (0) (we) last 
saw the deceased alive on_ Ari! 24 19 GG, and that death occurred at &{°_M, from the causes and on the date stated above. 


22b. DAJE SIGNED 
wn ME Ae ME ol /ae/b | 
22d, ADDRESS 
‘HoF Fma |riy 1-Poto mec st _. 


23a. BURIAL, ReeKy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


TAP | 4/30/66 ROSE HILL CEM. HAGERSTOWN MD. 


24. FUNERAL DIRECTOR oc R 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
ZefoMY 3 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06074 _ CERTIFICATE OF DEATH GODS 


e2 

83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 

25 @. COUNTY e. STATE b, COUNTY 

ri Washin gto P MARYLAND | Maryland Washington 

ee b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR roe {If outside corporete limits, write RURAL end give nearest town) 

B58 write RURAL and give nearest town) 

£78 Hagerstown 2 weeks ____ Haneock - ys 

Ban d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) d. STREET ADDRESS #- 1S RESIDENCE 

eee: ON A FARM 

Bas // | 

>,8 /|__ Washington Comty Hospital | Route 2 : ‘ yes (] No] 

$5 3. NAME OF “First ~ Middie iat 4, DATE ‘Month Day i 
af DECEASED OF 

(3 isesreeratle" Oliver Trenton Campbell DEATH iprik 2h 19 66 

° @ 3. SEX "| 6. COLOR OR RACE/7. MaRRIED [never marnieo [] ‘8. DATE OF BIRTH %. eigen IF UNDERT YEAR| IF UNDER 24 HRS, 


eis Daz Hours ies 


Male White WIDOWED ovorco[]| April 30, 1888 TW oe 


108, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | Vi, BIRTHPLACE (County & State, of foreign country) 
done during mast of workIng life, even if retired) | 


Laborer __ ih. __| LuRay, Virginia _ Us Se fe 


33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George W, Campbell Sarah Jenkins ee 
15. WAS besa EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewar ordatesof service) 


12, CITIZEN OF WHAT COUNTRY? 


| 16. SOCIAL SECURITY NO. 


18, GAUSE OF DEATH [Entar only one 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
LLY (> X DUE TO 


Conditions, if eny, which (b) 
gave rise to imme: 30 
{2), stating the underlying ( DUETO 
causa last, (eh 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


Crenele us| WE ese s Legos: S $.ouges: ed Mbp 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY Dec RED, {Enter neture injury in Pag’l of Part Il of item 18.1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY pe Year 20d, INJURY OCCURRED 


~] INTERVAL BETWEEN 
ONSET AND DEATH 


igned by the attending physician a 
insit permit. Then please remove 


|, «remation, or removal, and in any event, with! 


The law requires that the death certificate be executed within 24 hours after 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] No [7 
—= + 


200. PLACE OF INJURY (Home, ae ; 20f. (City or town) (County) — 


i —s ite Net While factory, street, office bldg~rete. 


a at work [_] at work [7] 
24. I certify that (I} (this hospital) attended the deceased from.. 


saw the deceased alive on... ARVLL. 23... 
222. SIGN 


22c. PHYSICIA! 
NAME (Type) 


MEDICAL CERTIFICATION 


Pridh.dd...., 19! that (K) (am last 
, and that death occurred at* Am, from the causes and on the date stafed above, 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


mp. | PHYS. Gd pirector [_] PHys, O 4.25.66 


22d. ADDRESS 
M. E. Byrkit, M. De Willi rt Maryland 21795 


Ze, BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (seAD , 


BURTAC” [4.27.66 — |STONE BRIDGE BRETHERN RURAL HANCOCK WASHINGTON M 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY 50 1 25b, REGISTRARS SIGNATURE 


Pfriiial Plc ona febarnce’ Dvr NPR 29 1966 fOHortin Image 


~ 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS ad 
20M 5-63 


_ 4 oe MARYLAND STATE DEPARTMENT OF HEALTH oo 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


=z 


TO HOSPITAL OR ATTENDING PHYS! 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6012 CERTIFICATE OF DEATH CONUS 


= 


2. 


us 
ez 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian; Residence before odmissian) 
gou 0. COUNTY 0. STATE b. pee 
aE Washing ton MARYLAND hie ¥ E 
23s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CI DR ang (IF outside carparate limits, write RURAL and give nearest tawn) 
=e 3 ore pages en as Wke H : / 
5 3 aeers = oe ag Ors town 3g 
2 o 
Sic d. NAME DF HDSPITAL DR INSTITUTIDN (If not in hospitol, give street oddress) d. STREET ADDRESS © 1S RESIDENCE 
Pe 5 
28579 Washington County Hospital 3 Dogwood Dr. ves CL] no O& 
> / 3. NAME OF First Middle Last 4 rae Month Day Year 
oa ECEASED > 
$e= Type or print) BEATRICE NAOMI CLEVER bam April 6 066 
g 2 5. SEX 6 COLOR OR RACE 2 MARRIED 3] NEVER MARRIED (a) 8. DATE OF BIRTH % ie fevers IF UNDER 1 YEAR < 
o> i YY) in. 
ef Female White winowen [J vvort? F1] Feb, 5, 1917} 49. ve. 
oo Ms USUAL eet Give End of wh done 10b. a OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign Sari 12. eee WHAT 
25 luring most af working lite, even if retire RY, an , 
ge "Housewite dwn’ Home Hagerstown, Wash, Uty Mesos. 
fem 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
L£cs . 
Bae Onn oeckran Ma 2) e Dale 
£2 Re ar od Ee 2 FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Fa ‘es, na, ar unknown) yes give war ar dates of service! 
2&2 no =%. g H. D, Clever, 153 Dogwood Dr 
SS on ar TY 5 io 
z ag 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) Be © GO » PU. Le ae 
£52 PART |. DEATH WAS CAUSED BY: , . 
esses e IMMEDIATE CAUSE (a) Relate | fobviler pntum «x + & Cedar en 
Bes ; —Avlatn® | fobvler pnts ma fave yey tas & 
ES “ , DUE TO : 
Fe) re Conditions, if ony, which gove oJ fre ~ Anrep Ke Ss tad antirVouc eae J mrek - 
222 tise to immediate couse (a), DUE TO G 
cao stoting the underlying cause 
eeu fost. ( 
s id 
4 8 a = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. aE 
2 3 SF So aaa 
a gz ie Chrewie Leuctpinein. v obey He 70 bara ves et No 
28 = = fae ee ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter natore of injury in Part T or Part Il of item 18.) 
275 & | OR CONTRIBUTIN SE OF DEATH 
= iS % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
28 o S [0c TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
EO aI Hour a.m. While Nat While foctary, street, office bldg., etc.) 
S te s L at wark of work 
== 21. U certify that (I) (this haspital) attended the deceased fram z 19.66, ta__ 4= 6, 1966, that (I) (we) last 
ese saw the deceased alive an____ Ss? ~ 6 1966 , and that death accurred at/@,447M, fram causes and an the date stated above. 
= 
Sse Da. SIGNATURE 48 tia vi sate 22, DATE SIGNED 
ee } Sek, SAD eu Cw ke MD. _ PHYS. oirector C) pis. CO] 4~- 7~Ce 
o 32 r 22d. ADDRESS 
Zac Bs NAME Type) John IH. Hormbaker, MeDe °9 
eo 
& 
s ss 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
ae2 REMOVAL (Specify) 
ary B 3 
2 


ns 


z> 
aa 
SE 


a) eae 4/9 Roge Hi Cemete Harverstown Ma 
24, FUNERAL DIRECTOR ADDRESS. 250, REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
a -erscown, Md, ( 
4 5 e y O65 {Horlig yds 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aha 06013 CERTIFICATE OF DEATH } 
3 sy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eee a, COUNTY a, STATE b. COUNTY 
5B 2 WASHINGTON MARYLANO MARYLAND WASHINGTON 
we b. CITY OR TOWN (If outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 
” Bz write RURAL and give nearest town) f 
5) = HAGERSTOWN 7_ HRS WILLIAMSPORT __ RURAL ge ae 
Sear) d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Pes i 
Se WASHINGTON COUNTY HOSPITAL R.D.# 2 WILLTAMSPORT ves] nol 
= 3s 3. er ete First Middle Last 4. He Month Day Year 
= a (Type or print) GARY WAYNE. COMMER. OEATH _—sAPRIL 16__:1966 

5. SEX 6. COLOR OR RACE IF UNDER 24 HRS. 


Ol 


7] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR 
7, MARRIED ["] NEVER MARRIED’ | Tee aan Worth | bas 
MALE WHITE | 


Hours. Min, 
wipoweD [-] owvorcen [-] | APRTL 15 1966 yrs. | 15: 
10a, USUAL OCCUPATION (Give kind of work done) 10D. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stale, er foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


NONE capes ess WASHING' 
13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAM 
EUGENE COMMER MARLENE BELLOMO 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
{e) eonwneenece 
18. CAUSE DF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) 


NONE 
line for (a), (b), and (c). 


MR. EUGENE COMMER R.D,# 2 WI 


INTERVAL BETWEEN 


7 | AND DEATH 


ed by the attending physician 


iw] 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


% DUE TO 
Ccnditlons, tf any, which (b) 
gave rise to Immediate 


cause (a), stating the ( OVE TO 
underlying cause last. (c). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN IN PART1(a) 19. ENE ial! 
= is 

& ves] of] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part {t of Item 18.) 

£5 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

8 While Not While 

= p.m. at work Oo at work oO 


that (I) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNEO 


0 MEO. STAFF 
mo. pHve NS Cy Bikector CO} pave. CD | 4/18/1966 


2¢, 22d. ADORESS 
| » GIST M.D, 214 N. POTOMAC ST. HAGERSTOWN, MD, __ 
23a. COR OvAE eee 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURL MA, 4/18/1966 ROSE HILL CEMETERY __|_HAGERSTOs 
AOORESS a, Y je 
“APR 2 0 196 


HAGERSTOWN, MARYLAND 


1 


and that death occurred a! 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) () 


20M 1/65 


The low requires thot the deoth certificate be executed within 24 hours ofter death 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06014 CERTIFICATE OF DEATH : 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if a 


Ss 


ae 
BrS 
“853 o. COUNTY o. STATE b. COUNTY 
Ss Washington MARYLAND Md. Wash. 
23S B. CY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Tb © GY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
£8 i rp 
=a write RURAL and give nearest town) H t 
SS Hagerstown 50 years agerstown / 
£ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS @. By RESIDENCI 
5a ‘2 ON A FARM? 
Ses co|_111 E. Baltimore St. 111 E,. Baltimore St. ves CL] No C) 
ert ss 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
28: ieee HARRY PRESTON CRUNKLETON| fhiy April 29, 66 
Ee $ 6. COLOR OR RACE} 7. MARRIED [X] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. ie i cae TE ONDER LEAR ROE ES 
10; ft) janths joys lours fe 
as white wioowen [J ovora E]| Sept. 27,1908 gyn! Miele 
a 
sist Do, USUAL OCCUPATION [Give kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) V2 CITZEN OF WHAT 
= gz winamp and Wer. ee Greencastle, Penna. +» COUNTRY? 
aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bs Harry S. Crunkleton Rebecca J. Pennsinger 
2s Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
rates (Yes, no, or unknown) |(If yes give wor or dotes of service 
BES no 14-09-0734] Mrs. Virginia Crunkleton, Hag. ,Md. 
5 
+ 2 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: : i = 3 ONSET AND DEATH 
e =o y IMMEDIATE CAUSE (a) ‘ 
. fe DUE TO 4 
a 3 2s Conditions, if ony, which gove (b) - Ethos 
25 Ag 
Se ee ser yam 
2gee ihe = a 
was Ss peels 
Buss PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
S2ee Ss es eT PERFORMED? 
= e955 = ves (_] No fA 
s2°s os 
4 os =z = 200. ACCIDENT WAS UNDERLYING CO) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port {I of item 18.) 
2s & | OR CONTRIBUTING [) CAUSE OF DEATH 
S5S5 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£438 3]. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED De. PLACE OF INIURY (Home a 20f, (City or tawn) (County) {Stote) 
2s aur a.m. While Not While loctory, street, office bldg., etc. 
SaaS = Bm. 3 9 : atwork CL} atwark CL) ; — 
eae aot 21. | certify that (I) (thishespitel) attended the deceased fram <2 aa {2 196, to hf , 1966, that (I) (we} last 
2 ese saw the deceased alive an. bP fea a 3 19.G6_, and that death accurred at lof M, fram causes and an the date stated abave. 
See Ha TURE 2b. DATE SIGNED 
Sie = ( ATTENDING MED. STAFF 
2 z°5 / mp. pus. EF irecrorn OO pas, O] 4-30-66 
SS Tic. PHYSICIAN'S 22d. ADDRESS 
> oF a 
ees mane(iyee] Award W. Ditto IIT. M 217 West Washington Street Hag. 
wSo 
3Z Se 230. BURIAL, CREMATION, 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Se Ted bsbites au 5-2-66 Rest Haven Cemetery | Hagerstown, Md. 
i 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b,_ REGISTRAR'S SIGNATURE 


35 
=> 
—s 
Pa 


Minnich Funeral Home, Hagerstown,Md. | ,MAY A 1966| LCCornbeg Yutge 


A J 


i 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


‘, 
‘ 
(M) oseis CERTIFICATE OF DEATH . 
ez Seal 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
= oS a gan. a. agi b. COUNTY 
b> cae ashington MARYLAND Ma Wa g 
z 26 b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
ERu Ys RURAL ond give nearest tawn) 5 , 
Bes agers town 2 yrs. Hagerstown fe 
cer = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDEN 
38k Gy A % ON A FARM? 
228 Martin Manor Nursing Howe 4327 W, Franklin St vs [J No 
4 5 = 3 eae oF First Middle Lost 4, DATE Month Doy Yeor 
3s OF 
3 5 = (Type or print) IDA BESSIE CUNNING DEATH A 2 kets 
= o 5. SEX 6. COLOR OR RACE 7. MARRIED a) NEVER MARRIED iB 8. DATE OF BIRTH a ee hin a ' 188 IF UNDER 24 HRS. 
So ios) joy’ janths ays: Min. 
7 Female | White WIDOWED oworto []| Feb, 10, 18 Ys. eal ge) 
5 100, USUAL OCCUPATION (Give kind af work done J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar Toreigngguatry) 12. CITIZEN OF WHAT 
c® during mast of warking life, even if retired) INDUSTR! ° OUNTRY ? 
$2 
235 Housew e wn Home Hage etown, Wash ie} Da 
yas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ze 
see acab Mille no_ Record 
Se i ela de) my fty U.S. ARMED anes ‘ Address 
a es, NG, ar UNKNawn, yes give wor or ites of service, 
aS R_# 3, Haerstown, Md 
a8 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c)) ys TNTERVAL BETWEEN 
a = PART |. DEATH WAS CAUSED BY: i ONSET ANDLDEATH 
Ss : IMMEDIATE CAUSE (0) 
ae ty as DUE TO 


Conditions, if ony, which gove (b) 
tise ta immediote couse (a), 

stoting the underlying couse CUETO 
bt ka ‘9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached for use as the buri 


3 ‘ 5 is PERFORMED? 

= Bua dente scQraenw 1228. vs] NO Ge 

© | 200. ACCIDENT WAS UNDERLYING (1 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer noture af injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING C1] CAUSE OF DEATH 

| (WF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (rote) 

£ Hour a.m. While Not While factory, street, office bldg,, etc.) 

p.m, 19 ot work LI otwork LC] 
21. | certify that (I) (this haspital) attended the deceased from. wr 2, 1966 ,toHee 6 _, 1966, that (I) (we) last 

se saw the deceased alive on_ftde De 19 GC, and that death accurred at , fram causes and an the date stated abave. 


ATTENDING NED STAFF eee 
MO. PHYS, G3 oirecror OO prs. OO] “4— 7-66 
20d, ADDRESS 


220. 


Tic. PHYSICIAN'S 
NAME (Type) Edward W. Ditto JIT 


Bo. Hace Lise 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
B “3 4/9/66 Rose Hill Cemwete Hes ers GQ. _Wach 


shauld be fled with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


own i 
‘2Sb. REGISTRAR'S SIGNATURI 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


— 


‘ician and completely filled in by the funeral 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


Then please remove carbon papers. Pages 1 


ansit permit. 
, cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< 


ChO16 CERTIFICATE OF DEATH pbot 2 
1. PLACE OF DEATH x USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY ’ 
“ashing ton MARYLAND waryiand ashing ton 
db. city OR TOWN (if outside cor, porate limits, c. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) " 
Hagerstown Weeks Hagerstown Ase d 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot address) |) d. STREET ADDRESS e Bae 
Western Nas, State Hospi _ oy YW. Baltimore Street vesC) naTR) 


3. paeaets First 4. Ren Oay Year 
(Type or print) Coy? BEatH ~ of — wee 
5. SEX 6 We RAGE | 7. MARRIED [~] NEVER MARRIED 3 DATE Le B ie AT AGE re TFUNDER 1 YEAR IF UNDER 24 HRS. 


|, and in any event, within 72 hours afte; 


LO 1 “tad Min. 
“he nieaten al mivarec Oo Months | Oays } Hours | in. 

10a; USUA OCCUPATION (Givekind of work done] 10D. KIND OF BUSINESS OR TS BIRTHPLAGE 048 State, oF ae aay) 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTR' ei - COUNTRY? 
Laborer tis Fone ia Wash, Co, Md. U.S.A. 
13. FATHER’S NAME OTHER'S MAIDEN NAME 
Charles L, Dale ware H, Harrigon 
15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 

$, Na, of unkown) | {If yes give war or dates of service) WwW 

2 Zo-IG- OH4Sjirg, Virginia Stains 17 ¥. Balt, Stree 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). Haserstown, maryland INTERVAL BETWEEN 


_ | ONSET AND DEAT 

Pant 1. venta was ewueD RY METHSTATIC CANCIMOME Of T/STICLE | MPeIHs 
UTE DUE To ane 

coats, Hin in) CAA LiWorew OF TESTICLE | fECA 

cause (a), stating the DUE TO 

underlying cause last. (c) 


Hour a.m. factory, street, office bldg., etc.) 


p.m, 19 


21. | certify that {I) (this hospit: 
saw the deceased alive on. 


22a. SIGNATURE 
cy 
c. RK 


NAME ras “u,, 


While Not While 
at work 


S has Th VPLATEWS) CONTRIDUTING TO DEATH BUTNOT RELATED TO THE TERMINAL CISEASE CONDITION GIVEN INPART l(a) | 19. WAS AUTOPSY 
= pee SS 

< = _ 

é STEWS IVE YWEBAT Dis EASE ves []} 

rad ra! ACI Aaa é ff TERE aep 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE 

o | (IF EITHER, NOTIFY THEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


at work 


attended the deceased, from- 0 = we) that (I) (we) last 
19 and that death occurred i vA }-front the causes and on the date stated above. 


22b. DATE SIGNED 


: wo, PAYS NS Bintoror CI ams A L6-6 6 


‘avncypes (| VELL PERME MOE LOE LS SIA eh 


a REMOVAL (realty) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION City, town or county) (State) 
peclfy) 
4/37/66 Rose Hill Cemeter Haz, Yash 
~ é Yeme t ie sh. end— 
fa a t R| 250. eects aaa 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


wae Andrey K, Coffwan Hagerstown, Maryland|o~rk 29 1966 OO a 


jopers. Poges | and 
, within 72 hours ofter deat 


icion and completely filled in by the funeral 
lease rergaye carbon p 
é 


[ 


The low requires thot the death certificate be executed within 24 hours after deoth. 
should be filed with the State Dept. of Heolth prior to buriol, cremotion, or removol, and in o 


| or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, poge 3 should be detached for use os the burial-transit permit. Then 


Poge 4 moy be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending phys 


2 
85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 5 
06017 CERTIFICATE OF DEATH . 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. CQUNTY o, STATE b. COUNTY 
lashington MARYLAND Maryland Washingto: 
B_ CITY OR TOWN (Wt outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
write RURAL ond give neorest town) 
Hagerstown 2 Yrs 7 Moe Keedysville {aby 
G.NAME OF HOSPITAL OR INSTITUTION (IT not in hospital, give street oddress) @. STREET ADDRESS «Tk RESIDENCE 
Martin Manor Rest Home OS. Main St. ves FE] no 
7 Se First Middle Lost 4. DATE Manth Doy Year 
‘ OF 
Type or print) Clarence Washington Bakle ae April 9 9 66 
5 SEX G COLOR OR RACE 7. MARRIED [7] NEVER MARRIED (_]] 8. DATE OF BIRTH ae fr = FUNDER eR TUONO AHS, 
ithdoy) | Months 0 Min. 
Male White | wioowen wor CI] Dec 28, 1880 o> Sh Ghia le 
TOo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Caunty & State, ja8 cauntry} TD. CITIZEN OF WHAT 
cringe of wo ing lite, even if retired) INDUSTRY COUNTRY? 
errier stal Eakles Mill, Md. Use Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Mary Cushwa. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, na, arunknawn) [({f yes give war ar dates of service] eee oe Chevé¥*Shase » Md. 
No. nknown Gordon L. Fakle 26 Woodbine Ave 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) — 


t DUE T0 
Conditions, if any, which gave (b) 


Gran avid Setawn > Gel 
ise ta i idiot ; 
DecnaBhntenaere dueto @) Fel yk Canced gen power € etn 


ks 9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


19. WAS AUTOPSY 
PERFORMED? 


ves [_] NO py 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED: ‘20e. PLACE OF INJURY (Hame, form, 
Hour a.m. While Not ete foctory, street, office bldg., etc.} 
p.m. W ot work L] at wark 
2. | certify that (I) (this-hespital) attended the —-- fram_A‘o_¢ , 198 
saw the deceased alive an_/vA2 7 _1966_, and that death accurred at 
Mo. SIGNATURE 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 


‘2of. (City ar tawn) (Caunty) (State) 


MEDICAL CERTIFICATION 


, 19G6., that (I) (we} lost 


M, fram causes and an the date stated abave. 


elt ak: 726. DATE SIGNED 
oirector () pus. 0 
Td. ADDRESS 


$- 11-66 
~ PHYSICIAN'S 
“WAN ype ehaca W,. Ditto, T 217 W.e Washington St., Hagerstow, Md. 


To. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
RENOVA Spec 2 
juris 4- 12- 66 Fairview Cemeter Keedys e. Md 
7A, FUNERAL DIRECTOR ADDRESS Wa, RECD BY REGISTRAR ; : 
Aisa 


ATTENDING 
PHYS. cI 


John He Bast 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


the funeral 
‘ages | and 2 


in 72 haurs after deat! 


Qe 


papers. 


transit permit. Then please remave 


ned by the attending physician and completely filled in b 


After this certificate has been sig 


director, page 3 shauld be detached far use as the burial 


< 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any ey i 


Bs 
=> 
cs 


(F 


~, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


8 CERTIFICATE OF DEATH 


(=) 
oP) 
i) 
ee 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. COUNTY o. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest tawn) 
write RURAL and give neorest town) HANCOCK ee 
HANCOCK YEARS 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 
HOME, MAIN STREET 


fe f 
d. STREET ADDRESS @. 1 RESIDENCE 
ON A FARM? 
We MAIN STREET ves (_] no &X) 


3. NAME OF First Middle Lost 4 nae Month Doy Year 
F 

fweerpim) FLOYD WALLACE EDMONDS bam APRIL 1, 66 

5. SEX 6. COLOR OR RACE | 7. MARRIED X_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE I yeas jal I ihe iu UNDER 4 ARS, 
it 
MALE WHITE wiooweo [] oworcto (1111/26/1905 66 4 i ao |e 
1Oo, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 17 BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during masta wor lite, even if iyi INDUSTRY COUNTRY? 
AT ROADS: QUIPMENT OPERATOR NORTH DAKOTA UeSeAs 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

NOR AVAILABLE JOSEPHINE RICHARDS 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT 


(Yes, no, or unknown) |(If yes give wor or dates of service] 


sYRESVILLE, MD. 


JAMES We MC LEAN KOLORAMA AVENUE 


PART |. DEATH WAS CAUSED BY: 
; _——_ IMMEDIATE CAUSE (a) 
Yo | DUE TO 
Conditions, if any, which gave (b) 
rise ta immediate cause (0), DUE To 
stoting the underlying couse 
fou ae a) 


PART AI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


p.m. v ot work LI ot work oO 


21. I certify that (1) (this haspiyhl) atténded the deceased fram @/7Y/ Go U* 19 tvs Velo 19 
ots 19____, and thef dedth accurred at 


MED. STAFF 
oiector [C)_ pars. 


O 


GPM, ffam cduses and an the d 


18. CAUSE OF DEATH (Enter anly one cause per lipegor (0), (b), and (c),) Wee BETWEEN 


19. WAS AUTOPSY 


zs PERFORMED? 
= yes [] NO 
Ss 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part {I of item 18.) 
 } OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, farm, | 201. (City or town) * (County) (State) 
s four a.m. While Not While factory, styeet, office bldg,, etc.) 

24, 


that (I) (we) last 
ate stated abave. 


‘2c. PHYSICIAN'S. 
NANE(PO) Prank B Thomas 111 


Bo. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CKEMATDRY 23d. LOCATION (City or Town) (County) (State) 
suka 4/6/66 s ™ es ANCOCK WASH. MARYLAND 


24, FUNERAL DIRECTOR ADDRESS APR REGISTRAR 2Sb. § RAR'S SIGNATURE 
3 U 


ne a EE SE g aT 11 1966 fre : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06019 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OOO 


1 
FOR STA 


HEALTH DEPT. [7 piace OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
; . COUNT . o. STATE b. COUNTY 
Se Washington MARYLAND Maryland Washington 
5-2 'b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY:IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
pare ‘Hs RURAL ond give neorest town) 
= agerstown 23 years rural Hagerstown L/ 
aos ; d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @ ee 
Washington County Hospital Ra # 2 ves J] No C] 
Ey Nene First Middle lost 4. rel Month Doy Yeor 
0! 
(Type or print) CHARLES WAYNE EVERLY beark April 2 9 66 
3. SEX $ COLOR OR RACE | 7. MARRIED [} NEVER MARRIED [_}] 8. DATE OF BIRTH 9. AGE (In yeors [LIFUNDER 1 VEAR_| IF UNDER 24 HRS. 
Igst birthdoy) Months Min. 
male _|white wooweo £} _ovoreo f/Sept. 2, 19¥2/ 23. yw. 


12. CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 
COUNTRY ? 


vending machine) Hagerstown, Md. 


14. MOTHER'S MAIDEN NAME 
Charles J. Everly Mamie Boyce 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


100. USUAL OCCUPATION Qe kind of work done 

during most of working lite, even if retired) 
serv cin E 

13. FATHER'S NAME 


17. INFORMANT Address 
(¥es, no, or unknown) |[IF yes give wor or dotes of service 
Charlies J. Everly Hagerstown, Md. 
INTERVAL BETWEEN 


OpET AD TH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE Guse () MULtiple fractures of skull 


pending” in pencil in Item 18. Give Pages |, 2, and 3 ta 


the funerol director. Page 4 should be farworded to the Chief Medical Exominer's Office olong with form PM3. Page 


5 moy be retoined for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os a burial-tronsit permit. File pages land 2 with the Stote De! 


, or remavol, ond in ony event within way 


2 Y /¢ ourro ©=auto accident. 
= Conditions, if ony, which gove () 
pe, Vv rise to immediote couse (0), DUE TO 
oa stoting the underlying couse 
= = > 
zx | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 9. weeAmorsy 
a = ves] No XJ 
© | 200. EXTERNAL CAUSE WAS 20b. DE: HOW INJURY OCCURRED. (Enter noture of i was Port | or BG I of item 18.) 
& | PRIMARY) or CONTRIBUTING D7 230 
8 | cue or oan Collision with truck 3, 
3 20. TINE OF IIURIGMo “Ode Yeor 70d. INJURY OCCURRED 5] 20e. PLACE OF INJURY ie form, | 20f. (city or town) (County) (Store) 
fo Hour o.m, Mie im) Not While = foctory, streef, office Ke etc.) 
bi pm 30/66 otwork L) otwork Gl] We Wa shy treelt own 


A | 


. Leertify that | took e af the remains described abave, held an Autapsy [_], —_Inspectian ah uty GC. and in my apinian 


dies resulted fram: pa causes [1], Accideny ide [], Hamicide (J, Undetermined manner (} 
Lh a, CHIEF MEDICAL EXAMINER [_] 
Ne aate lee. a oe exAMINER [_] ea Dhs 


"5 \L EXAMINER: 
auner’s’ «= Howard N. Weeks, M. > flo ORtReeGanAve. Hacer £6 486 


Health or its designated ogent, prior to burial, cremation, 


TO DEPUTY &. EXAMINER: This certificote should be executed within 24 hours ofter death. @.., is 
necessary, please execute the certificote, w 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
putter” [4/4/66 Cedar Lawn Mem.Gardens Hagerstow, 


24. FUNERAL DIRECTOR ADDRESS 2Sb. REGISTRAR'S SIGNATURE 


Minnich Funeral Home Hagerstown, Md 


250, REC'D BY REGISTRAR 
© | DA 


VR AISME (5) 
6M 1/66 


@.., is 


” in pencil in Item 18. Give Pages 1, 2, and 3 to 


This certificate should be executed within 24 hours after death. If 


TO DEPUTY ®. EXAMINER 


necessary, please execute the certificate, writing the ward ‘‘pendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 y 
FOR ST wm 06020 MEDICAL EXAMINER’S CERTIFICATE OF DEATH pGor7 
ion: Residence before odmission) 


HEALTH D 


: 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceosed lived, if institut 

Stak). o. COUNTY o. STATE or, 2 ae 
$ se Wa shine ton MARYLAND Marvland Washin 
2 €§38 B. CITY OR TOWN (If autside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town] 
oe emey fe RURAL ond give aol town) p ‘ 
2 e 
= 2s ‘Hagerstown 3 Hrs Funks town a 

a5 NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address od. STREET ADDRESS RESIDENCE 
e ae ARM? 
£ 2 20 6 | View Motel Eumert Road vs a no Ok 
=) “NAME oF First Middle Lost 4 DATE Month Doy ‘Year 
= a pyres 
eae @ Disc RANGIS COFFMAN FAHRNEY ban April 13 1966 1» 
5 £2 Nx 6. COLOR OR RACE 7. MARRIED-yf5q] NEVER MARRIED [_] | 8. DATE OF BIRTH 1 ac pie TR a R zi 
=> i nts: Joys jours n. 
i eal Male white winowed overs DAucust 37 1908 2 v Y 
= es Tho, USUAL OCUPATION (ove kindof work done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) V2 CINTEN OF WAT 
o ae luringnost of working lite, even if retires INDUSTRY. , 
» G2 | surveyor Re ti Hagerstown “ash Co Ma, “"S8a 
B Re 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ 8. A 
5 22 Walter S. Fahrne Frances Coffnan 
2 ee ‘ WAS OrcEASIOE RUS. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ss as (Yes, no, or unknown, yes give wor or lotes of service, x 
5 E—§ No --- 4~16-1920 | Miss Phyllis Fahrney 31 ¥. Frankin St 
a= J = 
Se 5 
= 26 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) ¥ INTERVAL BETWEEN 
Sas ee i ae: d. SET AND DEATH 
ay eS IMMEDI (o 
ean 43-0] DUE TO 
a = s Conditions, if ony, which gove (b) 
2 3eE rise to immediate couse (0), 
3 oe stoting the underlying couse me IG 
Ss 6. lost, () 
ES 3 ae | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) W Nea ied 
a ay |= ves fe] so 2 
. 22 AIS 
3 aye = | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
> 2s & | PRIMARY C1 or CONTRIBUTING C1 

Se = 
Su36 © | CAUSE OF DEATH, 
oat > = 
SESE S120. TIME OF INJURY Month, Day, ¥ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
SEO i} , Day, Year , form, Y vl 

= 2 2 Hour om. While Not While factory, street, office bldg., ete.) 
BS 82 S bas p.m. 19 otwork L)otwork CJ 
és ce) 21. | certify thot | taak charge of the remains described abave, held on Autops\ , Inspection [_], Inquiry [_], ond in my opinion 
pez Y g psy YY Op 

S z5 = death resulted fr Natural caus , Accident [], Suicide (J, Homicide (J, Undetermined manner (_] 
Bee's CHIEF MEDICAL EXAMINER [7] 
= oe u 
aes SIGNATURE mip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
29 —_ | 
esas a) | eager F DEPUTY MEDICAL EXAMINER h-1)-66 
eaz= NAME (Type) Dr, BK, W, Ditto, dJxe% Address (Street, city, town, or onyHagerstown, Ma. 
2 Ea 3 230. BURIAL, CREMATION, 2b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
Eunot REMOVAL (Specif 

= uy | 4/15/66 feat Haven Cenetery Hbigerstown Wash d 

ul 24, FUNERAL OIRECTIOR «=» Liaers town lid, AppRESS Bo, “ABR 18" 25b_, REG, pind eye 
é I, 

Marty? 5, Andrew K. Coffnan puneral Home Ino 8 1966 } Pa; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


ind completely filled in by the funeral 


‘emove carbon papers. Pages 1 and 
‘any event, within 72 hours after dea’ 


a 


ba 


, cremation, or removal, 


= 
o 
be 
= 
o 
a 
a 
Pa 
= 
s 
=] 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Se 
= 
a 
bo 
2 
=I 
e 
S 
b=] 
© 
@ 
= 
= 
> 
a) 
uv 
By 
e 
=. 
a 
= 
a 
2 
a 
2 
3 
£ 
2 
3 
s 
= 
He 
o 
3 
sa 
ES 
= 
. 
2 
<= 
a 
o 
e 
o 
a 
= 
a 
= 
= 
& 
er] 
=z 
= 
= 
o 
= 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Vusign OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OGL CERTIFICATE OF DEATH GOES 
2 AE ae sla (Where deceased Lo) we Residence before admission) 
Waahi TO” Maxgland Washington 


Vt. MARYLAND oe 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


dagerstoun | 7 yrs. Hagerstown Lf Stuf, Ps 
¢, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 6. Ts RESIDENCE 
Washington County Hospital 323 Mitchell Ave ves] nob) 
3. ety First Middle Last 4. ete Month Day Year 
(Type or print) Mary Alice ‘Feiter peat April 1719 66 
5. SEX 6. COLOR OW RACE 7, MARRIED [] NEVER MARRIED [—] | & DATE OF BIRTH AGE (years [FUNDER YEAR [F UNDER 26 RS. 
A : ay) Months] Days | Hours | Min. 
Female White WIDOWED [53 pivorcen[] | Apatd 22, 187e Ff; a | r | 
10a. USUAL OCCUPATION (Give kind of workdone 10b. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY, | COUNTRY? 
Housewite Own Home Waynesboro enna, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Ranmedl Catherine Wade 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


Address y 
(Yes, no, or unkown) | (If yes give war or dates of service) Hagerstown, tid, 
P - . ? 
lo 174-01-3580 | (itsLelia Crouse 323 (litchell Hoe. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Er 
"IMMEDIATE CAUSE (2) Hemorrhage from bladder tumor 
4 a DUE To 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART l(a) 19. WAS AUTOPSY 
i ort 
S| arteriosclerosis ves no [} 
& 
& ] 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [j CAUSE OF DEATH 
© ] (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidz., etc.) 
og 
= p.m. 19 at workL_} at work 


he deceased from__L96 3 sige 19____, that (I) (we) last 


19____, and that death occurred at LO : DiPiremsthte causes and on the date stated above. 
22b. DATE SIGNED 
no MIE" Cy Mirae 2) HAE Ol _4/18/66 
226. PHYSICIAN'S 22d. ADDRESS 580 Northern Avenue 
| Mame (ime) HOward N. Weeks, M.D. | lagerstown, Marylan 


23a, BURIAL cise | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
25d, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE — 


24, heron WO a 
APR 2.0 1966) fOonbag Yondgte 


21, 1 certify that (1) (this hospital) attende 


saw the deceased alive on 
22a, SIGNATURE 


DRESS 


__Kest Maven Guneral Chapel Hageratoun,|'id. 


4 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O6D1Y 


— 


wines 
& 3 3 M 2 RLAEE OF DEATH 2 diye ible! (Where deceosed lived. If institution: Residence before admission} 
g o. or : A 
= £3 flashington MARYLAND Maryland b. coUNTY —-_ Washington 
= B o b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
$ > H ger st OW 1, Hd. 1 yrs Hagerstowm, Maryland 
ce aBico agerstown . : 
y= 2 > / / 
= 3 ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
fe { OR INSTITUTION s ‘ ON A FARM? 
y 3 ! Washington County Hospital 212 W. Wilson Blvd. ves Q) Now] 
a 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
2% 5 (Type or print} Mary G. Fischer DEATH April 29 1966 
aos 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (i yor soWE 1 YEAR| IF UNDER 24 HRS. 
q | i He Min. 
32 Female White —|wiooweo pe —_owvorcto | October 20, 1888 oe faa 
5 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) @ ‘ 
Housewife an / Baltimore, Md. 


U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
~ McLain Brown Mary Harris 
8 3 WAS. pp fe al U.S. —— Ase sea 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

Ek eneeey Lik sige ow oar ete % 

S No None Madeline A. Sands, 212 W. Wilson Blvd.Hagerstown 
8 1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY: 2 y Sa! ee eal 
5 IMMEDIATE CAUSE (0], ss 
£ 
= 


jf j DUE TO ne } 
Conditions, if ony, which wo At4 aad rfl tds 


fter this certificote hos been signed by the ottending physicion 


poge 3 should be detached for use as the buri 


2). | certify that (I) (this haspital) attended the deceased fram.___: 


4 m5 L 0 
saw the deceased alive on. aka 196 &, and that death accurred 


z 

a ote 

& cause (a), stoting the under- ( OVE TO £ . - 
gs lying couse lost. to 4 LEE Te ee Cates £4 Asaf, ee 
re 6 j Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(of/19. Wop ons 
> tf ~ 
& Si Wt LL vs NO 
ee = 200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 oT OR CONTRIBUTING [) CAUSE OF DEATH 
G & (IF EITHER, NOTIFY MEDICAL EXAMINER) pa ‘ 
= = cag GIES ee ae 
3 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
ry ray Hour oo. While Not while foctory, street, office bldg., etc.) | 
3 = p.m. 19 lot work [J ot work [J { 
= 
3 


NDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 ho 


the Stote Board af Health prior to buriol, cremotian, or removol, ond in any event, within 


To. SIGNATURE = beh 
v: RO in~ wo [AS “Hiro HME 59/8 
02% 7 PRNSICLENS Fad. ADDRESS 
eh 4 : e 
ar er STD. [iesen; [4 D> 550 MorVs en fue Hhesesrout), /U 
Boe 
eed BURIAL, CREMATION, | 7b. DATE JHEREO} TION (City, town,.gr county) {Stote) 
232 sshoW "2 74/66 ae 
2 2 IGtATURE Wb. REGISTRARS SIGNATURE 
VR AIS (4) 
1SM 9/S9 


MARYLAND STATE DEPARTMENT OF HEALTH 


06023 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH aye 


rise 1o immediate cause (a), 
stating the underlying cause 
Le * > eo 


he 1 
SF eM fl. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
S& 0. COUNTY | a. STATE b. COUNTY 
275 Weshington MARYLAND Ma. and la shington 
285 B. CITY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
-ov write RURAL ond give nearest tawn) | 
Bes Hagersto Life Hagerstown ee 
ees NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @ STREET ADDRESS © RDN 
ae i y 
n= “/7|__Washington County Hospital 1761 Jefferson Blvd, ves C]_no 
(2) 7 NAE OF First Middle Tost «Date Month Day Yeor 
< Type or print) Elsie Amelia Gaver DEATH Ap 9 » 66 
2. S. SEX 6. COLOR OR RACE | 7, MARRIED [7X NEVER MARRIED [—] | 8. DATE OF BIRTH AGE (In years IF UNDER 24 HRS. 
Ss o last aside} inths Min, 
See Sava te White wioowen [) oivorced [}| Nove 9, 1899 Ys 
oe Bo, USUAL OCCUPATION Give kindof work dane De. KIND OF BUSINESS OR T1 BIRTHPLACE (County & State, ar foreign country) To. CITIZEN OF WHAT 
aes — working life, even if retired) WDUSTRY COUNTRY? 
S85 actory Worker Hosiery Mill Beaver Creek, Md. Us Se As 
ya 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2-8 
Se John Morrison Mary Stouffer 
_s i. WAS DECEASED EVER IN US. AED FORGES? ©] 16: SOCIAL SECURTTY WO.) 17. INFORMANT Hagerstown, Md. 
a ‘or unknown! yes give war ar dates af service 
£5 “NOS 214-09-3354 | Mr. Charles G. Gaver, 1761 Jefferson Blvd. 
S a 
ae 1B, CAUSE OF DEATH (Enter only ane cause per line f (a), (b), and (c}.) INTERVAL BETWEEN 
ge PART |. DEATH WAS CAUSED BY: 7p gpa ONSET AND DEATH 
5 ji : IMMEDIATE CAUSE (a) Sante) z ht g 
Bs a DUE TO 4 
Canditions, if any, which gave (b) eeEZ 4h Ae ef te Wa ce ae iN 


| or attending physician. 


2 


. | certify that (I) (this haspital) attended the deceased fram_Z © 
: M Ieee, and that dea 


= | PART II OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
3 a (<3 eee PERFORMED? 
= QALY Lb ee ws] no 
s 
& | 2Do. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [a0c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
= Hour a.m. While Nat While factary, street, affice bldg,, etc.) Z 
p.m. 19 Prd bl ears (| ey 2 


Paar a A 
‘to. Kot A AA9-__ /that (I) (we) last 
M, fram causes and an the date stated abave. 


7, 
Ee 


PHYSICIAN'S 
NAME (Type) 


STAFF 


~ 2b. DATE SIGNED 
oiector CO pays. O 


Potomac Avenue HAG. 


Mo. 


23b. DATE THEREOF 


he 12 


a. BURIAL, CREMATION, 
REMOVAL (Specify) 
‘Burtad" 

74. FUNERAL DIRECTOR 


director, poge 3 should be detached for use os the burial: 
should be filed with the Stote Dept. af Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 
Poge 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


ADDRESS 


85 


ac. NAME OF CEMETERY OR CREMATORY 
Boonsboro Cemeter 


John H. Bast, Jr. 112 N. Main St. Boonsboro 


23d. LOCATION (City ar Town} (County) (State) 


25a. RECD BY REGISTRAR 


oPR 14 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


Bs 
=> 


z=] 
3 
i= 
a 
® 
£ 
& 
a 
5 
3 
3 
= 
= 
zs 
a 
€ 
3 
2 
= 
5 


1m 
3 
2 
= 
i} 
iS 
2 


gned by the attending p 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial: 


TO FUNERAL DIRECTOR 


Pages 1 and, 


an papers. 
éhid in any event, within 72 hours after dea 


-transit permit. They 


shauld be fied with the State Dept. af Health prior ta burial 


a 


|, crematian, ar removad 


7 


oh 


/ 


f) 


i) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~4V\6 
06024 CERTIFICATE OF DEATH pint 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
wpe RURAL og cna penmes tawn) 
ager 84 years Hagerstown 
NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) o, STREET AORESS © RRBIDENE 
Washington County Hospital 50 Buena Vista Ave. vss (] oO 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
(Type or print) WALTER Scott GIBNEY DEATH April 7 966 
5. SEX COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-}] B. DATE OF BIRTH % KGETn nap TF ONDER YER UNDE 2 
st Dirt i D i 
male white wioowen [X} _vvorcto. FJ] May 8, 1881 |84 ww | fase, mm 
Toa, USUAL OCCUPATION eh TO KING OF BUSIRESS OR 71. BIRTHPLACE (Caunty & State, ar fareign ith V2 TEN OF Wa 
luring most af warking lite, even if retire v? 
SWAT florist Hagerstown, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George W. Gibney Mary Hose 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(es, 9a. gr unknown) (If yes give wor or dates of service} 217-32-552 Q Mrs. Florence White 3 Hag 3 Md. 


TE. CAUSE OF DEATH (Enter anly ane cause per Tne for (a), (B), end (9) TEVA BEV 
PART I, Y: ; : , % Ni 
| DEATH Wa AAPORLIE Cause fo) Carcinoma of the prostate with metastasts. 


477 x DUE TO to the liver Posatbly 2 yr: 
Conditions, if ony, which gove 0) 
rise fo immediate cause (a), DUE 10 
stoting the underlying couse t 
it) (@ 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. geen a! 
S - a, 
es vis [no () 
& | 20a. ACCIDENT WAS UNOERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S P20. ta OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
= Hour a.m. While o we Tey factary, street, affice bldg., etc.) 


at work ot work +) 


cy fom 2 years 19" _, a April 7, 19-46 that (I) (we) last 
ees, cand thpt death accurred at @ pa M, fram causes and an the date stated abave. 


ATTeNoING ae Tip. DATE SIGNED 
tht» PHYS Arto’ (elerine all Mipruli2 7) 66 


Tic. PHYSICIANS 7 
NAME (Type) 


TBd. LOCATION (City or Town) (County) 
Beal wba Md. 


230. Hilly CREMATION, 23b. DATE THEREOF 
MOVALSpeqi 
BAe 


4/12/66 Rose H 
24, FUNERAL DIRECTOR ADDRESS 
MINNICH FUNERAL HOME Hage 


(State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


ely filled in by the funeral 
bon papers. Pages | ond 
within 72 hours after deq 


5) 


icion ond 
lease re 
ond in an} 


P 


igned by the ottending phys 


: The low requires thot the deoth certificote be executed within 24 hours after death. 
urial-transit permit. Then 


| or ottending physician. 


should be fied with the State Dept. of Health prior to burial, cremation, or remova 


director, poge 3 should be detoched for use as the b 


Poge 4 moy be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate hos been si 


we 


A 


35 
zy 
=a 
BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~QHOx 
060295 CERTIFICATE OF DEATH BAIA 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission} 
% Ou 0. STATE b. COUNTY 
lashington MARYLAND 1 
b. CY GR TOWN {If autside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn)} 
Boonsboro 2 Years Sharpsburg Wi 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address} d. STREET ADDRESS 8, ate ee 
Reeder Nursing Home 24s. Hull st. yes L) no fy] 
3 NAME OF first Middle Tost 4. DATE Month Doy Year 
Ciype oF print} Mary Elsie Griffith bam April 3, 9 66 
B. DATE OF BIRTH 9. AGE (In years R 


S. SEX 6 COLOR OR RACE 7, MARRIED Oo NEVER MARRIED Oo 
Female White wioowen yt pivorced [-) 


lost birthdoy} 
O2. rs 


Dec. 14, 1884 


12. CITIZEN OF WHAT 


100. USUAL OCCUPATION (Give kind af wark dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 
duripg most of seating lite, even if retired) DUSTRY COUNTRY ? 
usewife wn Home Shepherdstown, W. Vae U. Se 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Coffenberrer Susan Flemming 


1S. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Ose arunknown) {(If yes give war or dates af service] 
Oe 214-54-0112 | Mrs. Margaret Churchey, Sharpsburg, Md. 


18 CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c)) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
ie IMMEDIATE CAUSE (a) 


7 / DUE TO eesti ilure 
Roneiian®, anyaenidtases re congestive heart fail 1 month 
rise ta immediote cause (a}, DUET 
stating the underlying cause ‘4 
bast. 9) 
ce | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 
3 . : : if 
2|__Asthma and asthmatic bronchitis. cerebral AS. vs) Nox] 
1200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Nl af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [0c TIME OF INJURY Manth, Doy, Yeor 20d. INSURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
2 jour om. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 at wark L] ctwark CI 
21. U certify that (1) (this hospital) ottendeg the decegsed fram VE yearg Or wore __, 19__, that (I) (we) last 
saw the deceased alive an_ eC 19_©5 ond thot death accurred at M, fram causes and an the date stated abave. 
= 2b, DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. CX recor O pws, O 


@a) SIGNATURE Ip 4 
bi ptr 


ET e7, 
i MPHYSICIAN'S 


name(s} Walter H. S. 


2a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (State) 


Bug eer Ae 5— 66 Elmwood Cemete Shepherd 


7A, FUNERAL DIRECTOR ‘ADDRESS “BR BY REGISTRAR 
John H. Bast, Jr.e 112 N. Main St. Boonsboro Ma} Cia 1966 


(ean 


in by the funeral 


ages 1 and 2 
fter death. 


3 e270 
$3 
28 
Bs 
an fe 
8 


7 
Q 
ea 
3 

cas) 

a 

N 

= 

= 
ES 
is 
s 
> 
® 
> 
€ 
6 
= 

UD 

ie 
o 


be executed within 24 hours after 


cial 


{ 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


be filed with the State Dept. of Health prior to burial, cremat 


fon, or removal 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certjfi€a' 


YR AIS (4) 
20M 5-63 


MARTLAND SIATE VEPARIMENT VP MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


ye L* 
06026 CERTIFICATE OF DEATH 92 
1 EE Gs DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 ¢. STATE b. COUNTY 3 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporate limits, write RURAL and giva neerest town) 
write RURAL and give neerast town) H: 
Hagerstown lagerstown q | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS Ss ice 
ON A FARMi 
_Gateway Convalescent Home,Inc,. Sere. a. Morass Cae ves [] No Ri] 
a wae or First Middle 7 oat | ae Month “Dey Vier mas 
DECEASED oF : 
{Type or print) Robert Garland Haines peath April 18 1966 
5, SEX ~)6. COLOR OR RACE| 7, MARRIED FORNEVER MARRIED |] | 8 DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
. Fearn lest birthdey) |"Months| Deys | Hours | Min. _ 
Male White wipowen[] __pivorceo [] |APril 5,1900 66 yn. | 


108. USUAL OCCUPATION (Give kind of work 
done during most of working lita, even if retirad) 


Aircraft employee 
13, FATHER’S NAME 
John Wesley Haines 


15. WAS DECEASED EVER 
(Yes, no, or unkown) | (Ifye! 
No 


10b, KIND OF BUSINESS OR INDUSTRY 
Fairchild Aircraft 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Tl, BIRTHPLACE (County & Stete, or foreign countsy) 
Romney ,W.Va, 
14. MOTHER'S MAIDEN NAME 
Christina Cross 
17, INFORMANT “Address 


Mrs. Mary Roach Haines ~Hagerst own,Maryland 
— * ~~ | INTERVAL BETWEEN 


ARMED FORCES? 
re werordetesofservice) 


16, SOCIAL SECURITY NO. 


236414—7917 


18. CAUSE OF DEATH [Enter only one couse per lina for (e), (b), end (e).) 


ONSET_AND DEATH 
PART I. DEATH WAS CAUSED BY a a 1 
; IMMEDIATE caust @]_ W\erasvaene Sonreawoms ro Mame * Kiva é a 
DUE TO 7 
P:. 
Conditions, if any, which PRC On Peinietioc dr & : 
{b) Ys Seas af .. —2 
geve rise to immedieta cause " 
DUE TO 


(e), stating the undarlying 


{¢) 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY” 
Ls = a 

#|  Cucomonma Ean euretenn — Anreegte Gume OD intace - Ciadian Anrensece leer no [] 
= | 20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Ent: i fi in Part | or Pert I of iter 1B.) 8 

& | on CONTRIBUTING [] CAUSE OF DEATH ,! iia gperieror inlury nce or eat Blot hers ey 

& | (F eiTHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, > 20f, (Cily or town) {County} {Siete} 

= fsce “She While __ Not While fectory, street, oftice bldg., etc.) | 

Ed at 19 et work [_] at work [] I 


21. 1 certify that (I) (this hospital) attended the deceased from.....1.71..5.5% “¢ sad anton 9 NSLS 
saw the deceased alive ..19S2.¢, and that death occurred at from the causes and on the date stated above, 
22e. SIGNATURE t 22b. DATE 
= ATTENDING MED. STAFF SIGNED 
os sae mp. | PHYS. ine Director [] PHYS. [] 1S Avan Quy 


22d. ADDRESS 


22. PHYSICIAN 
NAME (Type) 


W. N. M.D. 218 N..Potomac St. Hageratown, Md. 21740. 
23a, BURIAL, cee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify . 
Burial 4=16—1966 Rosedale Cemetery Martinsburg ,Berkeley,W.Va, 
24 FUNERAL; DIRECYOR’S$-SIGNATURE ADDRESS 
‘kK. LE col 
B Van 


APR LR 1966) fOrorb Nace as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR ALS (4) 


20M 


e carbon papers. Pages 1 oie? 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu! 


1/65 


ent, within 72 hours after dea! 


transit permit. Then please, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


» 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


M 0G DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ie 


U<e CERTIFICATE OF DEATH as 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutiof: Residence before admission) 
anCOUNY’ Washington a. STATE. yland b. COUNTY, 
2 . MARYLAND rylan #2 Shine ton 
b. CITY OR TOWN (if outside Sorporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf ‘outside corporate Ilmits, write RURAL and “give nearest town) 
_ write RURAL re give nearest town) ae ‘ 
I r n > Tce Se as 
4, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) | d. STREET ADDRESS 6. 1S RESIDENCE 
oessner A 14 Roessner Ave. ves] nol 
“3. NAME DF Middle Last 4. yl Month Da: Year 
DECEASED 3 P eS. 
(Type or print) GeOrge Jillitam Hammond DEATH ) 196 
3. SEX & COLOR OR RACE 7. MARRIED [7] NEVER MARRIED[-] | 8 OATE OF BIRTH 9, AGE (In years rIFUNDER 1 YEAR | FUNDER 24 RS, 
E 4 2 last birthday) enghs | Days | me Hours | Min. 
Male Ihite wipoweD [] DivoRcED [_] ie Dich yrs. 
10a. USUAL OCCUPATION (Give kind of work done{ 10b. KIND OF BUSINESS OR “i, BIRTHPLACE. County % State, or foreign country) Ta bd 1 WHAT 
during. ee of working life, even if retired) = INDUSTRY 
farmer ml Maryland 1,3, A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
villi Kennedy: Hammond Wilhelmina Gower 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 14 L0eS Ene iAddress Awe 
(Yes, no, or unkown) |(Ifyespivewar or dates of service)} Bs ee 2 Ee ‘ a 
ro ices 15=20-8356 Mrs. Elsie P. 10nd. | srstown Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: SQN BIZ 
IMMEDIATE CAUSE (a). 


DUE TO Onto za , oO pot La—~) 
Perditions: If any, which (0) 4% ‘“fp-chiryttr> 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


s PART Il. OTHER,SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Hes ried 
= a ie 

S GAtm ~- YES fies No [Zp 
2 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I] of Item 18.) 

| OR CONTRIBUTING fj CAUSE OF DEATI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

2 factory, street, office bidg., etc.) 

a Hour a.m. While -— Not While i ae 

= at work |_| at work 


that (1) (we) last 


, fronf the causes &nd on the date stated above. 
‘22b. DATE SIGNED 


ap. ARTENOING gion Gl aae al of- 59-66 


Cc. PAN cr TE ae ADDRESS 
| "DO /D WEY ov EWS Ei | Fuy|jéesrwr MD: 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ev (Specify) | a EY ‘ e Bata a : 
& by oe iE e) ae ok rane 
24, FUNERAL DIRECTOR ‘ ADDRESS | 25a. recy D BY REGISTRAR 25b.. sa -SISTRAR'S Ey ATURE 
ibert L. sat Willia ort, Md. oMAY 4 {966 


filled in by the funeral 
apers. Pages 1 and 


jin 72 hours after d 


B 
h 


eh 


0) 
eh 


, and in any evi 


-transit permit. Then please remove 


ificate has been signed by the attending physician and c 


age 3 should be detached for use as the burial 


ICIAN: The !aw requires that the death certificate be executed within : hours after death. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYS! 


director, pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
on OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0660 et OF DEATH ph028 
Stet ¥ ges 2. USUAL RESIDENCE (Where deceased lived, If Institutlin: Residence before admlsslop) 
or 


“1. PLACE DF penta? 
a STATE 4 D.COUNTY  ) pe iA 
Pde: / 


acDUNTY = S02 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside vorbora limits, welte RURAL one end gl ive nearest town) 
write RURAL and give nearest town, 4 
EAL Er) eC. LY Ur 
d. NAME OF - HOSPITAL OR INSTITUTION (if not In Va cakos ed Agrees) | d. STREET AD! 


TtRk 
Waele LlesKe Not flod regs iid| 0 9 Praclvec) Cree 


ci 


@, IS RESIDENCE 


DN A FARN? 
yes] nop 
3. NAME DF . DA Mi 
FON ED First ‘ Te 4. Bete Bi jonth Day Year 
(ype or print) LRARTING Oliv (a> whens DEATH Ly bd _ 196 © 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE (in Sears | FUNDER 1 YEAR]IF UNDER 24 HRS. 
¢, a birthday) (Months | Deys | Hours | Min. 
ey aler \Crterec | wioowe FR — vworceoT] S 17¢¢€86 yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tg. BIRTHPLACE (County & State, or 2 a country) | 12. CITIZEN OF WHAT 
during most of ‘workin fe, even If retired) INDUSTRY 
73. FATHER’S NAME “OBL MOTHER'S MAIDEN re 
(he. Sferias Chie tw Gretsd 
Of, WAS DECEASED EVER INU'S-ARMEDFDRCES? | 16. SOCIAL SECURITY NO. [ 17. THFORMANT ‘Address 
hb inkown, ‘yes give war or dates of service: a a 
: Dt. areg Lleraneg F467 Cortbine Gre t& 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (¢).] WM eee ad 
PART I, DEATH WAS CAUSED BY: ' 
| IMMEDIATE CAUSE (a) <ekebral hemorrhage YG ACAAS 


. / if DUE TO 
Conditions, it eny, which 


gave rise to Immediate (2 as asis » 9 se nhnwwt 


cause (a), stating the DUE TO 
underlying cause last. 


S PARTIL. OTHER STGNIFTCANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART3(a) 19. PEED 
= 

3|@ Kyelon rhs @ Pbtirralord, attri fer ves [ZNO 
i | 20a, ACCIDENT WAS. a ERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | DR CONTRIBUTING [) CAUSE OF D| 

| (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
8 Hour a.m, while Not While factory, street, office bidg,, etc.) 

= p.m. 19 at work] at work oO 


21. | certify that (Dé ) attended the deceased from. 19@L, that {) (webdtast 
saw the deceased alive 0 22 196%, and that death occurred at8~4M, from the causes and on the date stated above. 


22a, SIGNATURE 


\2 je 
7 ATTENDING MED. STAFF 
he Liarn Kbhamee, mo. Pays. (]__birector C] Pays. [4 Gees 207 OF EE 


22c. PHYSICIAN'S 22d. ADDRESS po ¢ e Mspip 
N 
AME (Type) sy 4, y an D2 | lect Creasey lat 
23a. BURIAL, GREWATION,] 230. DATE THEREOF — | 23c. ‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, i. or county) ‘Siate) 
Burdat” | 4/23/66 Mt Olivert Cem. Wash. D, C. 


24. HARE heral Home TA25°0HFS Ave, N. E 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
*OV« > 
06029 CERTIFICATE OF DEATH : 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S55 o. COUNTY 0, STATE b. (QUNTY | 
lant Washington MARYLAND ryland shington 
2 3s b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
= Se write RURAL and give neorest tawn, 
zes Hagerstown 50 Years Hagerstown 
E85 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ®. B RSIDENCE DENCE 
Rens . ? 
= /|_ Washington County Hospital 14 West Wilson Blvd. ves [J no K) 
eS 3. Hep First Middle Lost 4. mre Manth Doy Year 
Type or print) Grayson Elsworth Haupt path = April 6, 19 66 
S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (_} | 8. DATE OF BIRTH 9. AGE fi yeors TFUNDER 24 HRS 
lost birthdoy) Min. 
Male White WiDowED vivorcld [}| Jane 30, 1910 y's. 
To. USUAL eae (Give kind of work done T0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12. alae oF WHAT 
duriag mos} of working lite, even if retired) NOYSTRY ~ COUNTRY 
Machen uto Middletown, Md. a Ss 


mit. Then please remave ca 


pei 


d with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
faurice> Houpt Anna_Shank 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ J 16. SOCIAL SECURITY NO. 17. INFORMANT Address Ma 
Wena, arunknawn) fie give war ar dates of service} 
Oe 214-10-4500 |Mr. Gene A. Haupt 609 Summit Ave. Hager stow 


18. CAUSE OF DEATH (Enter only one cause per.ling for {a}, (b), o INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 7 
; IMMEDIATE CAUSE (0) 


gned by the attending physician and completely 


) DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate cause {a}, 
stating the underlying cause DUE TO 
ist: a oe ( 


| or attending physician. 


ers 
2 
= 
2 
2S 
wo 
S2 
= 
3 
2s = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 18. WASAUTORY 
2 a 
ae = ves [|] No 
25 = | 200. ACCIDENT WAS UNDERLYING LI 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il af item 18.) 
5 & | OR CONTRIBUTING Cl] CAUSE OF DEATH 
S532 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss Er TIME OF INJURY Month, Doy, Year 70d, INJURY OCCURRED 20e. PLACE OF IRIURY (Home, farm, | 201. (City ar fawn) (County) (State) 
=o & laur a.m. While Nat While factary, street, office bldg., etc.) 
4 ae = p.m. 9 Pinna) cat wark oO A, * e 
es 21. I certify that (1) (this 7) attended the decpased from_Z ULF PES oer S| 19= that (I) (4) lost 
283 saw the deceased alive orypmezAs? XO 19 and thot death occurred g M, from couses ond on the dote stoted obove. 
264 Te ae Cc v 4 ATTENDING NMED STAFF Cay i » 
afte MROVDAQL Mewites mo. pHs. _&)_oirecron C) pas, C1 6 
>o B= Tc, PHYSICIAN'S Zid. ADDRESS 
5 
ae NAME (TYPE) in D 418 N,.Potoma Hage own, Mad 
52 = pers town, 
a See 230, BURIAL, CREMATION 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (tote) 
oace REOVALS 
Saar ee urd Boonsboro Cemete Boons 


3S 
ze 
a4 
se 


i} 


O 0 
\ [7 24. FUNERAT DIRECTOR ADDRESS To, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
N John He Bast, Jr. 112 N. Main Ste Boonsboro Md G Chay: cdah 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


= 
= 
= 
oS 
3s 
ne 
a 
P= 
3 
e 
3 
3 
= 
7 
~ 
= 
= 
5] 
2 
2 
5 
3 
S 
4 
Ey 
ry 
a 
2 
Ss 
Sy 
= 


, within 72 hours after de: 


nd completely filled in by the fun 
move carbon papers. Pages 1 ani 


and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


VR AIS (4) a 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
vente) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06040 CERTIFICATE OF DEATH 1G 
1, LOTR, 2. omen (Where deceased bs em Residence before admission) 
o a a 
WASHINGTON MARYLANO MARYLAND WASHING 
b. CITY OR TOWN (if outside cory porate limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outside corporate iImits, write RURAL end give nearest town) 
write RURAL and give nearest town) ; 
HAGERSTOWN 40 YRS. HAGERSTOWN Aff 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a, 3 
931 OAK HILL AVENUE 931 OAK HILL AVENUE ves(]_ nol 
3 Cerect First Middle Last 4. Ra Month Day Year 
(Type or print) CORA AN peat# ~=APRIL 15 19 66 


5, SEX 6. COLOR OR RACE | 7. MaRRIED Sa en &. OATE OF BIRTH 
FEMALE WHITE wivoweo fy] _—olvorceo(}| AUG. 15,1880 


10a. USUAL OCCUPATION fale kind of work done 
during most of working life, even If retired) 


9. AGE pit fens IF UNDER 1 YEAR |IF UNDER 24 HRS. 
gem bi ae Months | Oays | Hours Min. 
10b, KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign mai 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
OWN HOME BUFFALO MILLS PENNA. U.S.A. 


HOMEMAKER 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
HARMAN DeVORE ROSELLA MALSBERRY 
15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkawn) | (If yes give war or dates of service) y 
NO whiwwaceamen | BORE MRS. JOSEPHINE SEIBERT 22 BROADWAY 
18. CAUSE OF DEATH [Enter only one cause per line fpr (a), (b), end (c).1 INTERVAL BETWEEN 
PART |. a WAS CAUSED BY: abe tes ONSET AND DEATH 
: SE (2 
/ x DUE TO 1 Tee 
Conditions, if any, which (b) 


Gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c) 


PART II. OTHER SIGN IFICANT CONDITIONS CONTRIBUTING TO DEATH eg ee To THE TERMINAL OISEASEQONDITION GIVEN INPART 1(a) | 49. Pas ita 
. 


Gran Laas ALAA Bonet yes[] NO 
20a. ACCIOENT WAS UN eae 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Pert | or Part 11 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY forGaL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
19 at work at work 


21, I certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive o1 
22a. SIGNATURE 


4) Ce 
22¢. eee ’s 22d. AODRESS 
{ME Gr? JOHN C. STAUFFER M.D. 145 S. PROSPECT ST. HAGERSTOWN, MD, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


VAL (Specify) 
purge 4/18/1966 REST HAVEN CEMETERY HAGERSTOWN, MARYLAND... 


ADORESS wa REC'O BY REGISTRAR | 25b. 
(HAGERSTOWN, MARYLAND |cAPR 20 1966! fOkorbea Nudgee _ 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19=— to. 19___, that (I) (we) last 


19_____, and that death occurred at_____M, from the causes and on the date stated above. 
22. OATE SIGNEO 


PHS OX] Ginector C) buys. [11 4/16/1966 


M.D. 


+ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mh 


5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [—] | & DATE OF BIRTH 9, AGE (In. years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 
MALE WHITE WIDOWED [J] DIVORCED [_] 1887 79 yes. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
U.S.A. 


during most of working life, even If retired) 


RETIRED ENG. SUPERVIS TELEPHONE CO. BUCKS CO., PENNSYLVANIA 


i Gen 
‘ae 


ple 


0 op evan 

2 06031 CERTIFICATE OF DEATH pON2* 

3S 223 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
ee! he a. COUNTY a, STATE b. COUNTY 

5 27s WASHINGTON MARYLAND MARYLAND WASHINGTON 

= eo! gs b. CITY DR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 BE 2 write RURAL and give nearest town) 

S ae HAGERSTOWN 2 MOS. HAGERSTOWN -f 

= Pe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 eee 
st a™ 7g 

BY ge / /| WASHINGTON COUNTY HOSPITAL 855 MULBERRY AVE. yes) no 
= Be 3. Rate. First Middle Last 4. Dye Month Day Year 

. SE (Type or print) NELSON N.M.N, HELLER peatH = APRIL 2h 19 66 
2 2s 

3 oie 

g gs 

3 

2 

s 

4 


a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
(= ALLEN B. HELLER ALICE LANDIS 
a 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT in 
= (Yes, no, or unkown) | (If yes give war or dates of service) id 
E NO. Se ee Esl NORMAN N. HELLBR 115 JOHN STREET 
= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL D BEATA 
ie PART |. DEATH WAS 2 t i 
2 Recor Carcie Hemorrhage from the upper intestinal tract 
approxt mq te 
DUE TO 4 y 
Cenditlons, If any, which w_Neoplasm, probably lymphosarcoma 24 hours? 


gave rise to Immediate DUE TD 
cause (a), stating the 4 
underlying cause last, @__Ulceration of the tumor 


State Dept. of Health prior to burial, cremation, or removal 


= 
3 
o 
=i 
3 
To 
=. 
= 
a) 
£3 oF 
£2 oz 
2 hs 
Seas 
2° 22 
au 
Se 2 
Ss 32 
<= -_ 
z5 88 z 
Bs & | PART ]I. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
at 2 le CHORES aver lcurerrs oy ene Copon: arterroselerotic 2 PERFORMED? 
ESs. \s heart disease, ves fA No [] 
z2== i= | 208, ACCIDENT WAS UNDERLYING [| 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature OF Injury In Part ¥ or Part 1! of Item 18.) 
=atu 
og é2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
208 
FS 2 oo z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= 2 = a Hour a.m. - wail, qo Not wiite factory, street, office bidg., etc.) 
od 2 = Bul at wor! at wor! - 
3 722 21. | certify that (I) (this hospital) attended the deceased from UC &+ _,1P2_, to April 24 1966 | that (1) (we) last 
e235 i 
ESegs saw the deceased alive-on Al Dem» 4/235 66, and that death occurred at_2_@M, from the causes and on the date stated above. 
<foce 228. SIGNATURE 22b. DATE SIGNED 
585 28 fio. Pave X) Breeton CI pays, CO) 4/25/1966 
ao ee .D. b : 
=< _—" 22c. PHYSICIAN'S 22d. ADDRESS 
FEE ss | NAME (Type) . 
BTSs | M.D. PROFESSIONAL ARTS BG, HAGERSTOWN, MD. _ 
Sh5ae > A : 
ral = . | a ‘ 
= = 2 BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oF 555 VAL (Soeclfy) 
= TR 27/1966 ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 


ADDRESS 25a. REC'D BY REGISTRAR 


+ HAGERSTOWN, MARYLAND | o#PR 29 1966 


25d. REGISTRAR’S SIGNATURE 


Peele eps 


that the death certificate be executed within 24 hours after death. 


The law requi 


Page 4 may be retained by the haspital ar attending ph 


N 


TO HOSPITAL OR ATTENDING PHYSI 


1 ond 


filled in by the funeral 
ban papers. Pages | and 2 
within 72 haurs after death 


eS 
a 


icien and 
lease remk 


phys! 


After this certificate has been signed by the eed | 
hen 


shauld be fied with the State Dept. of Health pricr to burial, crematian, ar remaval, 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


€ 
\ 06032 CERTIFICATE OF DEATH HE De 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
COUNTY, o. STATE b, COUNTY 
fagiington MARYLAND ‘Weryland Washington 
D. CY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town} 
write RURAL and give neorest tawn) a j 
Hagerstown 2 Weeks Rural Fairplay | / 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS. @. pS 4 ai 
Washington County Hospitel Rfd. 1 ves LJ] no KX) 
3: Heel First Middle tast 4, Hae Month Doy Year 
Type or print} Lottie Ruth Hennesy path April 18 19 66 
5. SEX 6. COLOR OR RACE] 7. MARRIED [3 NEVER MARRIED [7] ] B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR | IF UNDER 24 HRS. 
‘ lost birthday) [Months | Do Hours | Min, 
Female | White woowo [] __ovor> O}] August 51892 ve | 8 | 1 
10a. USUAt OCCUPATION [Give Kind of work done TOb. KIND. OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
Gua most af warking lite, even if retired) NDUSTRY COUNTRY ? 
ousewlie wn Home Rural Downsville, Md. Us Se Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George A. Daugherty Mary Ann Bloom 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Wepae orunknawn) |(If yes give war or dates af service] 
° None Mr. J. Omer Hennesy Fairplay Rfd. 1, Md. 
18. CAUSE OF DEATH (Enter only ane cause per line for (¢), Jb), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a pet tO 
es IMMEDIATE CAUSE (a) wos es } 
f { DUE TO = 
Canditians, if any, which gave (b) Ave 


ise ta immediate cause (0). 
stoting the underlying cause HEIN 


last. @ 
PART II. OTHER SIGNIFICANT SIMS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19 was amorsy 
Kana We + Beg ves] No (3 


‘200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20%, (City or town) (County) (State) 
Hour o.m, While Nat While factory, street, office bldg. etc.) 

at work LI at work oO 

21. certify that (I) (this haspital) attended the a d fram. See Ca ET 

saw the deceased aliveson t= (¥ - 19-4 ©, ond that death accurred at 424 


MEDICAL CERTIFICATION 


, ta ~ LX. _, 19.58, that (I) fre) last 
M, fram causes and an the date stated abave. 


22b. DATE SIGNED 
2 oO 


AA 


ATTENDING D. STAFE 
PHYS. pirecror CJ pays, O 


22d. ADDRESS 
B vor\ Boke 


‘7c. PHYSICIAN'S 


NAME (Type) 
To. BURIAL ERATION, Zab. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY Td. LOCATION (City of Tawn) (County) (State) 
REMOVAL {Speqfy) : 
Bur tet 4— 21- 66 Green Lew Cemete amano 


24. FUNERAL DIRECTOR Sb, REGISTRARS SIGNATURE 
John He Bast, Jre 112 Ne Mae vik 25 {966 (Se J ped 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


060383 CERTIFICATE OF DEATH 


1, PLACE OF DEATH r 2, USUAL RESIDENCE (Whera deceesed lived, If Institution: Resident fore admission) 
r, 


a. COUNTY 


ie, p.! a. STATE . . b. COUNTY , 
i ton “s MARYLAND || _ mar 1 Ainge ton 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nesrest town) " 
tora 5 weeks ig tes ait ; 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel eddress) /d, STREET ADDRESS. e. 1S RESIDENCE 
a >» E me ” “a . F 5 Sos ON A FARM? 
a Levs onv Cc ae nc ! de * ves [_] NO {=] 
3. NAME OF “First it = Month Dey veer 
DECEASED 
E Mypsterretin}) ! MS Ci am 7 Nonny Weeancet Eg RK eae AN 196, 
o 5. SEX 6. COLOR OR RACE|7, MARRIED [>] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
vv 


Jest birthdey) 


“ ie ‘ ths] Days | Hours | Min, 
5 Male lite winoweD [] DIVORCED [] ele L890 ce om Ma | ) | 
5 De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Siete, or foreign country) CITIZEN OF WHAT COUNTRY? 
" done during most of working life, even if retired) . 2 . 
rp agile: Mary) is 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 + 
eorce iferber ne SL LPAtrer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? “ 3 IOUT I MEGS oa rt L 
(Yes, no, or unkown) | (Ifyes givewerordatesofservice)| iE ¢ 
ee =10-931 as) > ie ve d 
. —_— E a = = » 14 Sia pe age 
18. CRUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] INTERVAL BETWEEN 


ician. 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health pri 


PART |. DEATH WAS CAUSED BY: 


— ONSET AND DEATH 
IMMEDIATE CAUSE (e) C-2te%no- VAScuran  \ Wrtem hots 


{+f Ex DUE TO 
ww 
Conditions, if any, which Were satdusws - PNewsusteusume CV “Duss eae 


gave 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: 


(e), stoting the undorlyi DUE TO F 
f cours last, wo PRareuesncrosis  GSnStee: top Wes 
Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)/ 19. WAS AUTOPSY 
5 5 yes [] no] 
lan mall Aj 
. % | 208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Kd 2De. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm,' 2Df. (City or town) (County) ~ [Stete) 
3 Bear ei: While __ Not While fectory, street, office bldg., etc.) | 
s 2 p.m. 19 ot work [] et work [] ! 


21. I certify that i) (this hospital) attended the deceased from. sap 196%, that (I) (we) last 
19.2%, and that death occurred rd at LINM, from ihe causes and on the date stated above. 


Re gS ATTENDING | STAFF 2b. ONED 
Pn Oe wo. [PHS CE} —piecron C] mavs. 21 keaton 


22d. ADDRESS 


22c. PHYSICIAI 


NAME (Type) roxy 
BN i SN hn 0 
ae, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town — 
REMOVAL yew 4 } ale ths or oy 
wi 24] -66| Rivervi Ceneters i a” 
\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS wAPR 25 REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE ye, 

VR AIS (4) g.J De. Leet ‘Wally port Maryland oafPR 25 
20M 5-63 zi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


r er MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL os Vg AND RECORDS, 30] |W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
tem Yridm Go/> 4714 mh 


— 


Ns 
fj *1\6 1 mates) Tt 66 
ww 06004 CERTIFICATE OF DEATH IGN 
at ; 
g = me PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
os o. COUNTY 6, STATE b. COUNTY 
3-5 Washington MARYLAND Maryland Washington 
23s B.CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= e 2 ie RURAL a give nearest town) : 
> > 
a3 agerstown 0 _ years Hagerstown af - 
rs, @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS © RSID 
3 ge / Garlock Con. Hospital 431 Mechanic St. ves L] yo (4 
= 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
= CE OF F 
& F tive or print) FLORENCE HARRETT HICKS peath April 4 9 66 
AS @ COLOR OR RACE | 7, MARRIED [] NEVER MARRIED ((]] 8. DATE OF BIRTH 7. AGE fae TEUHDERT ER FOE HES: 
0: ictngos lontns 5 
sot white wioowed BX] DIVORCED Sept. 19,188 ets “ 
 ~ES Pp ’ (by 
see Too, USUAL OCCUPATION Give kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ase [vmrohetewiye'™ RY home Hancock, Md That 
eo ’ e 
pas TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
=8 8 Shoemaker Weller 
£8 TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee hea 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] 
SES no none Dr. Arthur Kiracofe Wash. D. GC. 
4 a2 1B. CAUSE OF DEATH (Enter only one couse per line for {g}, (b), ond (c}.) INTERVAL BETWEEN 
o 
fate PART t. DEATH WAS CAUSED BY: ‘ QNSET AND DEATH 
SSS 5 IMMEDIATE CAUSE (0) (Mbiuinstént 4— E Svere 
feet 2LOK DUE TO 
gees Conditions, if ony, which gove b) di, tucrive Krark esters. Fielesa pas) 
a 322 tise to immediote couse (0), DUE 0 gfe 7 
stoting the underlying couse F 
£ g22 siting the under vingbeauss @ Pelt fro neti bce F a2 
= 5 = A 
£355 =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTOPSY 
ese = ves] NO [77 
je Se & | 200, ACCIDENT WAS UNDERLYING LJ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16, 
2e°s & | OR CONTRIBUTING Cl CAUSE OF DEATH 
= Se J S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse 3S [20c. TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) Grote) 
28° Pa Hour om. While Not While factory, street, office bldg., etc.) 
= se 2 = p.m, 19 ot work L] ot work 
ae 21. 1 certify that (I) (this haspital) attended the deceased fram___sf- 77,1943, ta____ 4-4 _, 19_€6 that (I) (we) last 
nod a =) i. P 
2 g3e saw the deceased alive an A319 G@ , and that death accurred at_(¢ 4 _M, fram causes and an the date stated abave. 
f = 
2542 20. SIGNATURE 2b. DATE SIGNED 
= ATTENDING MED. STAFF 
2 oe Stn H- HMemn Ga Ger no He Boe O ie O ~d>ceé 
Sos Te. PHYSICIAN'S 72d. ADDRESS West Washington Ste 
Po oe a J 
Pst: | nane(Type) John He Hornbaker, MeDe A ae 
Sso italy 
3285 Zo. BURIAL, CREMATION, "ab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
S222 REMOVAL (Spexify) 
é eee BRA yt 4 66 Ss p i Genre Washington Co. Md. 


1 24, FUNERAL DIRECTOR ‘ADDRESS 50 REC'D BY REGISTRAR Sb, REGISTRAR'S SIGNATURE 
maise\)| MINNICH FUNERAL HOME Hagestown, Md. | APR11] 1966 | for Yadye. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 
After this certificate has been signed by the attendin 


3 shauld be detached far use as the burial 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


— 


phys 
en 


Mtcampletely filled in by the funeral 


icigy 
le 


ve carban 


Pages 1 and 2 


japers. 
event, within 72 hours after deaty/ 


Pp 


th 


, crematian, ar remava 


Ba 


E> 
=a 


-transit permit. 


directar, pi 


a 
shauld be i 


RS 


[a 


d with the State Dept. af Health priar ta burial 


et 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 YOK 
06085 CERTIFICATE OF DEATH "2 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
a. AY a. STATE b, COUNTY | 
fashington MARYLAND Maryland Washington 
b. CITY GR TOWN (If outside corporote limits, c, LENGTH OF STAY IN 1b « CITY OR TOWN (If outside cosporote limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest town) > é 
Boonsboro Months Rural Knoxville Rfd. 1 B95 7 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS e. FE RESIDENCE 
Reeder Nursing Home ves C} no X) 
3. NAME OF First Middle lost Manth Day Year 
DECEASED a s 
(Type ar print) George William Holmes pril 22 


S. SEX 6 COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [_] } 8. DATE OF BIRTH 9. age ee 
last birthdoy: 
Male White widowed & ] pivorcétD (]| April 14,1877 yrs. 

1Do. USUAL OCCUPATION (eh kind of work done 1Db. KIND OF BUSINESS OR JV. BIRTHPLACE (County & Stote, ar fareign cauntry) 


during mast af working lite, eyen if retired) INDUSTRY , 
armer & lumberman Farming Frederick Coe 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Mary E. Fauble 


12. CITIZEN OF WHAT 
COUNTRY? 


William S. Holmes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? * 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ie naraninan (If yes give wor or dates of service! 
Mrs. Mabel Haller, Knoxville Rfd. 1, Md. 


Os None 
18. CAUSE OF DEATH (Enter only one couse per line for INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY:  ONRET AND. DEATH 


re IMMEDIATE CAUSE (0) 


t DUE TO 
Conditions, if any, which gave (b) \ Are Ak ) relay Bee re jp hewn 
rise to immediote couse (0), 


stoting the underlying couse ine fd 


last. a} 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 Q ‘ tee PERFORMED? 
3 gs pte CGS yes {_] No [4 
& | 20a. ACCIDENT WAS UNDERLYING CI] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | as Post Il af item 1B.) 
© | OR CONTRIBUTING CICAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (State} 
$ Haur o.m. While Nat While foctary, street, affice bldg., etc.) 
p.m. 19 otwark C1] o1work CJ 
21. certify that (I) (this haspital) attended the deceased fram_~<é “J- C1980, ta > = _, 19_44 that (I) (we) last 
8 i 2 19S<, and that death occurred at PM, fram causes and an the date stated abave. 


2b. DATE SIGNED 
EM: 


ATTENDING ED. STAFF : 
cee Lt MD. PHYS. pirector CI oO ve 


PHYS. 
‘Tc. PHYSICIAN'S 22d. ADDRESS 


NAME(Type? DOSEPH SEcConDP RA eof S Bo Ro be ot 


230. BURIAL, on 3b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {Caunty) (State} 
-MOVAL (Spgcify} a 
Merten. he 66 Burkittsville Ceme Bu 


24, FUNERAL DIRECTOR ADDRESS 5b. REGISTRARS SIGNATURE 
John H. Bast, Jre 112 N. Main St~ Boonsboro MayWPR 26 1966 | forbes Jud 


© 
or) 
aa) 


1 ond 2 


within 72 hours after deat! 


carban papers. Pages 


vent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


|, and 


permit. Then pleas: 
‘or removal 


The law requires that the death certificate be executed within 24 hours after death. 
|, cremation, 


| or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


eg be fled with the State Dept. af Health prior to burial, 


directar, page 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


36 CERTIFICATE OF DEATH q: 

i ra Oe DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 

a. COUNTY . STATE b. COUNTY 

Washington MARYLAND a Maryland Washington 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearast tawn) 
write SE ft give nearest tawn) 

rura joonsboro 7 months Hagerstown F f 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. IS RESIDENCE 

Fahrney Keedy Home 220 N. Locust St. ves L] no] 
3. Lara First Middle Lost 4. DATE Month Day Year 

OF 

(Type or print) PAULINE HARSHMAN HOLS INGER DEATH Apr il 6 66 

S. SEX 6. COLOR OR RACE 7. MARRIED (el NEVER MARRIED Oo 8. DATE OF BIRTH 9 ge In yeors TFUNDER TYEAR | IF UNDER 24 HRS. 
 Urtion Manths | Days | Hours | Min. 

female white winoweD [Ex pwvored []| July 20,1899 ys. 
100. USUAL OCCUPATION me kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, 66 country) 12. CITIZEN OF WHAT 
during ee life, even if retired) INDU! ; COUNTRY ? 

secretar usiness offiq Hagerstown, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Edward L. Smith Cora Wolfe 


tte WAS Ee men U.S. ARMED eM 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, ar unknown: ‘yes give war ar dates af service}, 
no 13-18-9350 Mytie L, Harmison ( 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED: BY: ONSfT 
IMMEDIATE CAUSE (a) 


298 DUE TO 
Conditions, if any, which gave ) 
tise ta immediate cause (a), bai 
stoting the underlying couse 
lost. 3) 
=~ | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= yes] No fe} 
a 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Ii of item 1B.) 
2 1 OR CONTRIBUTING Ci CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. at wark cat wark 
21. | certify that (|) (lamakerpiagl) ottended the deceased fram Z = 2 WAZ t.4~ 5 , 192, that (I) (swe) lost 
saw the deceased alive SFP EE and that death occurred aff f° M, fram causes and on the dote stoted obove. 


NATURI pe y, DAJE SIGNED 
Bile} i) ATTENDING D. STAFF 
MD. PHYS. oirecror CI) pays, 
cet ben} oo ieesy 22d. ADDRESS 
*NANE(Tye) Da on M C M f) 998 Potoma Avenne age own d 
Ba. BURIAL GRENATION, 23. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Spec) 4/9/66 a aan Hagerstown Md. 


24. FUNERAL DIRECTOR 


Pe. RECD BY REGISTRAR | 2b. —— STONATURE 
MINNICH FUNERAL HOME Hagerstown Md. (Charla \ 


Pa 


urs after death. 


he 


10 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within © 


| or attending physician. 


Page 4 may be retained by the hos 


‘ 23a(y BURIAL bee | “UL D ” THEREOF EMETERY OR 
fo ya fy) 
fp Sm Gree 
VR ALS (4) Greeyeu d. m 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
A heied OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Ms MARYLAND 


0608 ¢ CERTIFICATE OF aL 


1. PLACE OF DEATH 2. USUAL RESIDE! qd.” deceased lived, If institution: a fore admlsslon) 

ou me WO a, STATE b. COUNTY 

IARYLANO. 
b. ae OR TOWN (as Hsin corpora’ ng to pay AY IN ib || c. CITY,OR TOWN (If di. corporate it lé ite RURAL ue give nearest town) 
e Dear 
QUAM SVL! aR Augans VL (| 
d, NAME OF HOSPITAL OR Vile (| yy In hospital, give street address) || d. S 
0. a V d. ON A FARM? 

ag AS uf ves] no KT 
3. NAME 0} 


‘AOORESS 
Maugansvlle Md. 
DECEASED “ye idle F Last a DATE iat ay Year 
(lype or print) oe ae HORST” | OF rH Apr 3 wee 


i, S 6 i ‘OR OR RACE | 7, = NEVER MARRIED [_] % DATE OF BIRTH i pp TFUNDER i YEAR |IF UNDER 24 HRS, 


@. IS RESIOENCE 


Irthday) 


e carbon papers. Pages 1 and 
i within 72 hours after de 


Months | Oays | Hours | Min. 
FS a A[& |_wioower pa oworcen | «3, ka ya 
a Toa, USUAL OCCUPATION Lhe |» TOD. KIND OF BUSINESS OR TPC rer or foreign eountry) | 12. C1 he OF WHAT 
2s ony vn Wea life, va If retired) RY (Wash, Co 
a Chiitrely pd, 
ee 
Bo 


ated e floest— 


AS DECEASED EVER INU.S. ARMED FORCES? | 16. rhe oli NO. 
(ela ———— 


reed E Mare ods 


FORMART Addre, 


' 
fsrfoum BETWEEN 


N CAUSE OF Le (Enter only one cause per IIne for de =e and (c). 


PART |. PEATHIMMEDIATE CAUSE fa) Cerebral thrombosis due to cerebral 


ed by the attending physician and completely filled in by the funeral 


-transit permit. Then 


il 
yf Health prior to burial, cremation, or removal 


YH 3 x wer arteriosclerosis 
2s Conditions, If any, which (b) 
se gave rise to Immediate 
8s vause (a), stating the DUE TO 
oy underlying cause last. (e). 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) |19. Was 5 AUTOPSY 
3 = 
q = s yves[] Nok] 
se = | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
tus & | OR CONTRIBUTING (4 CAUSE OF D 
S2a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
228 | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURRED | 206, PLACE OF INJURY (Home, farm] 20f. (City or town) (County) Gtate) 
ee: 3 Hour a.m. While Not While factory, street, office bldg., etc.) 
238 = at work at work 
3 2 2.1 certify that (1) (this hospital) ou the 10 from__lay 2" 19 OO that we) tast 
ee s saw the deceas April and that death occurred from the causes and on the date stated above. 
aos 
Sat 22a, SIGNATURE . . ae al 22b. DATE SIGNED 
= ATTENDING MED. 
5 23 M.D. &]__pinector (1) Pas. 4/U/ 66 
a 22¢. PHYSICIAN'S oan ADDRESS 
z oS NAME ‘ae B, Kneisl be 148 W. Wash go on Street 
iss Bi; neis “te .D. 
Res as, ~ (spate) 
ota 
i= 


eg aah. 
2a. RE ¥ REGISTRAN 


“APR? (964 4 Shs ta 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ot 


06038 CERTIFICATE OF DEATH 


CO3h 


220. SIGNATURE 
on 


etn 


i 


Tc. PHYSICIAN'S 


wave(iye) JOSS PH QeECconDARI 


=O Ke, tot =F _, 19_8S, thot (I) (we) last 


21. | certify that (I) (this hospital) mage the deceased fram__.__ 7! bs 
saw the deceased alive an__—*— 19_S_, and that death occurred at_/? %2"M, fram causes and an the date stated abave. 


72. DATE SIGNED 

ATTENDING MED. STAFF : 
PHYS TX pirecror 1 pays. O - 1S - 66 
Td. ADDRESS 


BoonglSrRe NA 


= 
3 ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a) 2s COUNTY, a, STATE b. COUNTY 
See la shington MARYLAND Maryland Washington 
= te os b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
2 Sa =) write RURAL and give nearest tawn) uae 
era a Hagerstown 12 Hrs. Boonsboro Al 
Zs “3 es d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. IS RESIDENCE 
a 32am oe s : i 
‘ 2285 // | Washington County Hospital Rfd. 1 ves (]_no 
= > ss 34 Rone Gi First Middle Lost 4 nee Month Day Yeor 
= SE ‘Type or print) Wanda lee Huffer DEATH April 14, 19 66 
2 ‘ ad S. SEX 6 COLOR OR RACE 7. MARRIED. NEVER MARRIED oO 8. DATE OF BIRTH 9, AGE fever R 
3 S st birthday’ 
g “e2 Female | White wow C] word | June 3, 1935 | O° 
oe sec ups USUAL et AGN pra af rar dane Jb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, eee WHAT 
ao os luring most of warking life, even if retires INDUSTRY. IN 
2 838 ousewife Home Gapland, Marylend Wes. Ae 
= gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© €cS 
4 ado 
s = Edward Le Oakes Grace V. Crowl 
— on 5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
io care (Yes, no, or unknown) [({f yes give wor ar dotes of service 
= ££: Noe 214-354-9412 |Mr. Delbert M. Huffer Boonsboro, Rfd.1 Md. 
a4 . o.2 18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).) INTERVAL BETWEEN 
eh ota Sl PART |. DEATH WAS CAUSED BY: lin Cérciltc tin Rip hs 6 Vv. INSET AND, DEATH 
2) ees = hj IMMEDIATE CAUSE (a) 
ae SS IEF » 
Soest nor DUE To 
poeta bi 
f¢e2es Conditions, if ony, which gove (b) 
or aha 2 rise to immediate cause (0), DUE TO 
La ° stoting the underlying couse 
23 225 kat eee 9 
3 ey = cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. eae 
es es 6 — nae. 
= Ss 
“fee ait vs C) No EF 
S 3 S 
cs = & | 20a. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
rs. | OR CONTRIBUTING CO CAUSE OF DEATH 
ie S [CIF ETHER, NOTIFY MEDICAL EXAMINER) 
S 5 [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ‘208. (City or town) (County) (State) 
= fer] Hour a.m. While Nat While factary, street, office bldg,, ete.) 
2 “a p.m. atwark CL) “otwork_C 
a 
@ 
=) 
ss 
3 
2 
Ey 
cS 
o 
3B 
B=} 
Ss 
So 
= 
a 


director, poge 3 should be detached far use as the buriol 


Poge 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24. FUNERAL DIRECTOR 


35 
=> 
g 


John H. Bast, Jr. 112 N 


230. BURIAL, CREMATION, ‘Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) 
REMOVAL (Speci 
Maeeede SUG ERS Boonsboro Cemeter Boonsboro, Mde 


(County) (Stote) 


280. RECD BY REGISTRAR ‘2Sb_ REGISTRAR’ piGNy RE 
a?) 


(lia 
oP R 9 966! 4 g_@ 


oak 
van 
\S 


hy SRS 
A ees 
3 223 
0 ers 
5s oS 
£ fee 
0; oes 
Bee 
2 i 
as £72 
= of 
oof 
ei 
“ Efe 
= = 
= ex 
a 2F 


‘ed with 
‘ompletely 
fe Carl 


S 


ficate be 
After this certificate has been signed by the attending physici 


ansit permit. Then please 
|, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
(ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06083 CERTIFICATE OF DEATH fi O03 fi 
A; ae OF OEATH 2: ‘ul ts ‘(Where deceased ei a Residence before admission) 
Washington MaRYLAND Md, fo Wash, 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Rttax*- Hagerstown 


write RURAL and give nearest town) 
oc------ || Rural - Hagerstown 


¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
& Washington County Hospital Hagerstown RD2 ves [X nol] 
ae Ra ee First Middle Last 4. 3 Month Day Year 
(ype or print) GEORGE. MARTIN KEENER | oak April 30 1966 
DimISEX 5. COLOR OR RACE 7. MaRRIEO SE] NEVER MARRIED [-] DATE OF BIRTH 3. “AGE Bo TFUNOER 1 YEAR |IF UNOER 24 HRS, 
s' jay) 
Male White | wiowoty DivorcEO [-] h2/ 22/2911 5h sd had at: | ies. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 
during most of working life, even If retired) INOUSTRY 
rator 


Dairy Owner 


11, BIRTHPLACE (County & State, or forelon ed 12. CITIZEN OF WHAT 
COUNTRY? 
Cearfoss, Md. USA 


13. FATHER’S NAME 14. Piece MAIDEN WA NAME 


Aaron D, Keener nna H. Marti 
Ae WAS pOEUEASED Pi necuowen lateeor oaks) 16. SOCIALSECURITYNO. | 17. an Address 
° souhe 15~36-7094, Hagerstown RD2,Md. 


PART |. H WA! 
DEATI ‘S CAUSEO BY: WA ey es 


Lr, 
Cenditions, If any, which pe WA Mac Z oe Le Le TE, Cz oe, e Yip 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause tast. (c) 


ce 


18. CAUSE OF DEATH [Enter only one cause per fing for, (2), (b), and (c).7 2 d ae BETWEEN | 
ONSET ANO DEATH 
IMMEDIATE GAUSE (a). 4 pa ME Ei 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur! 


VR AIS (4) 3 


20M 1/65 


= 
3B 
2 
3 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 1 ae 
= = a 
3 s yes [] NO 
oi i= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
o & | OR CONTRIBUTING [} CAUSE OF OEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (State) 
2 a Hour a.m, While Not While factory, street, office bldg., etc.) 
& = p.m. at work at work 
2 21. | certify that (1) (this hospital) attended the deceased from_; Le, 19_ £6, to_ eee” PGA9e? that (0) (we) last 
£ 
“= saw the deceased alive on. ext Xé/9 dt, and that death occurred a , from the causes and on the date stated above. 
= 22a, SIGNATURE Ie 22d. as SIGNED 
ATTENDING ED. STAFF 

2 ZZ M.D. PHYS. te 1 pays. C1 “ee fo 
29 22s. PHYSICIAN'S 22d. ADDRESS 

i) 
= | we) Edson B. Moody Hagerstown, Md 
3 23a, BURIAL, CREMATION, 
a 


| SRS (Specify) 


23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Cearfoss, Md, 


pe /66 Reiff Church Cem. 
25b. REGISTRAR'S SIGNATURE 


Za4 Wha _g , AODRESS s | AY ‘9 “OGG 


—_ 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAY 


6040 CERTIFICATE OF DEATH 


| DUE TO 
Cenditions, If eny, which @) the Y Lily ~ Zv4 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (©). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


or attending physician. 


19. WAS AUTOPSY 
PERFORMED? 


eee 
3 SEs . ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before eee 
5 ®. STATE . b. COUNTY f 
B sts Vashin MARYLAND ast oar ‘2 
so Oe gs b. CITY OR TOWN (if outsid: orp ee a c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (IF outsidp’ corporate limits, write RURAL and give nearest town) 
= Be 2 write yy pee and oie nearest: 7 ” i A 
gos c3 2f 2778S. VAY TP FISD SIAS 
@ 2 3 aa d. os OF ane ceo sae (if not In hospfral, give street address) || d. STREET ADDRESS e. ie HSIDENCE 
in Ae Pay Z) A . om 
S S82 "| 2 arnspor7- Sani Tar/exes 34 Mihov Ty Street _| ws) wl) 
= BSE Sea First Middle 4. Ber Month Day —- Year 
a a 
3 SSE ype or print) = Ca J eer G helix, DEATH Sri iS 
EB ses 5, SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_] DATE a 9. AGE ears TFONDERT YEAR IF UNDER 24 HRS, 
= bs lay) (Months | Days | Hours | Min. 
See | Male LHALTE wipoweD f>}~ —_ivorcED [] Tembhoy 3 IF: Gf vs. | i | 
= 10a. USUAL OCCUPATION (Give kind of work done] 10b. a ee bee OR ‘1. BIRTHPLACE (@éunty & State, or forelgn country) | 12. CITIZEN OF WHAT 
3 32 during mgst of working life, even If retired) ee 
2 ges Ly POLL XVID, (“1 WP eS. 
3 ey 13. FATHER’S NAME 14. MOTHER'S MAIDEN 
= oo ' : 
= BEE LAL vid Aepl nga y- Li Ary #. Mpr77n 
o a WAS DECEASED EVER INU.S. ARMED FORGES? | 16, SOCIAL SECURITY NO. » INFORMANT Address _ 
iS 4 Ss (Yes, no, or unkown) es lace peasy Za. - ee 5 { Ae is ath 
$ 338 SPS Ly S7 Ey, Vie 
By o§ b. 
x £55 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ang (c).1 yp" y ANG DEATH 
©. Fes PART I. DEATH WAS CAUSED BY: - = 
5 8S IMMEDIATE CAUSE (2), ALL ee & 
eee Yy: , 
& 
3 
i 
S 
= 
= 
— 
2 
= 
es 


ves[] Nop 
(a) 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part ( or Part tI of item 18.) 
OR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


While Not While 
at work at work [) 


21. ae that (I) (this hospital) attended the dec: + fro to , 19-44, that (I) (we) last 
saw the deceased alive p 19% and that death occurred TPM, from the causes and pn the date stated abbve. 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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=a 
ca 
22 
aS 
BE 
ot 
2. 
= oe 
£e 
2a 
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28 
So 
ES 
<< 
a> 
iiss 
at 
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22a, SIGNATURE | 22b. DATE SIGNED 
7 f ATTENDING 4 MED. STAFF 
J Z) arlin £ M.D. _PHYS. pirector {] Pays. [J| 4/23/66 
| 22c. PHYSICA! 22d. ADDR’ 
/\ j 
| NAME (Type) / \ }} ia &. Je é Oo 4) 
23a. meant 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecity, 
Burial 4/25/66 Rosedale Cemetery Marti West Vi rei nia 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. GISTRAR’S SIGNATURE 
+ SN Re x ; 
VR AIS (4) Jennie E, Leaf Williamsport, Md. oAPR 25 196 


20M 1/65 


Bo. 


M, 


by the funeral 
land 2 should 


e. 


n papers, Pages 


“tarbo 


| Gren, 'within 72 hours after death. 


ian and completely 


cs 
ve 


it. Then please 


f Health prior to burial, cremation, or removal, and 


‘OR: After this certificate has been signed by the attending physi 
hed for use as the burial-transit 


We TTENDING PHYSICIAN: The law requiras that the death certificate be executed within 24 hours after 
retained by the hospital or attending physician. 


director, page 3 should be detac! 
be filed with the State Dept. o' 


TO FUNERAL DIS 


TO HOSPITAL C 
death. Page 4 


YR AIS (4) p 
1SM 7-62 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OGO41 _CERTIFICATE OF DEATH oGN3R 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where ictons d, If Institution: Residence before edmission} 


¢. COUNTY e. STATE b, COUNTY 
Washington MARYLAND ||, i: __ Washington 
b. CITY OR TOWN [if outside corporets limits, cc. LENGTH OF STAY IN tb €. CITY OR TOWN (if (If outside corporeta limits, write RURAL end give earest town) 
writa RURAL end give nearest town) 
gerstown 1 Year | Chewsville 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat eddress) | d, STREET ADDRESS a 1B RSIDENGE 
|___- Martin Manor Rest Home Va. Avée | __| ves EJ NoX 
3. NAME OF First Middle Lest 4. DATE Month “Day jeer 
DECEASED q OF 4 
{Type er rin) Annie Alice May Kinna DEATH April @ 19 66 
3. SEX |, COLOR OR RACE| 7 = y 8. DATE OF BIRTH ~ 19. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7, MARRIED [~] NEVER MARRIED [~] oa hevaey) 


ens Deys 


temale | white 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wivowenXX —vivorcep ["] Feb. 2 1871 95 yn. ee | i: 


TDb. KIND OF BUSINESS OR INDUSTRY | It, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


House wife | | | Ghewsville Md, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Daniel Bachtell | Barbra Coss 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address — 


{Yes, no, or unkown) | (Ifyergivewerordetes of service) 


16. SOCIAL SECURITY NO. 


no no no _| Mrs. Charlotte P KinnaBox 918 Chewsville Md. 
| 18. CAUSE OF DEATH [Enter only one cause e for (e), (b), end (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: A ree ae 
IMMEDIATE CAUSE fo), CONgestive heart failure Lil 24 hours 
DUE TO. 
Conditions, if eny, which (») Pneumonia | _24 hours 
90V0 tise to immediete couse 
(e), stating the undarlying PS 
toll Fee )__Arteriosclerosis ual 10_years 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
5 ves [} no Td 
& |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Pert Il of item 18.) oe i 
& | On CONTRIBUTING [) CAUSE OF DEATH 
G MF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (State) 
a Houten While __Not While fectory, streal, office bidg., ete.) | 
Ey bie 19 et work [] et work [_] ' 
. | certify that (I) (this hospital) attended the deceased from... AD Q...., 1954, to. wb Bi, 1986.5, that (I) (we) last 
saw the deceased alive on. is te!) ., and that death occurred at #t5pM, from the causes a on the date slated ebove, 


22 JGNATYRE 22b. DATE 
*y y ATTENDING STAFF SIGNED 
mp. | PHYS. Zw DIRECTOR D PHYS, JEN 4-7-66 


22c. PHYSICIAN'S — i 22d. ADDRESS 


we tr" “Charles F. Hess, M.D, _Smithsburg, Maryland 21783. 
5% iota CREMATION, | 23b. DATE THEREOF 7 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
‘AL {Specity) 
ri April 8,66 Smithsburg Luthernw Smithsburg | 
24 FUNERAL DIRECTOR'S SIGNATURE vA ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SK TURE 
Minnich Funeral Home ‘Smithsburg Md, | oa&PR 111966 "elas aye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« 
g 06042 CERTIFICATE OF DEATH N6N30 
3 1. PLACE DF ees 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
“a TASTE a. STATE b. COUNTY 
Ss i MARYLAND Md, Washin gion 
‘s b. CITY OR TOWN it outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glvé nearest town) 
is write foe and give nearest town) M 
2 agerstown 15 min Cavetown oF en 
od a. me 4 me IOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ Rae 
+ 
= Washington Co, Hospital ves] sold 
= 3. NAME OF First Middle Last Day Year 
= DECEASED . 
= (Type or print) Engler S. Kipe 41. 4 1966 
a3 
3 5. SEX 6. COLOR OR RACE | 7. marriep [] Ni 0 & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 VEAR|IF UNDER 24HRS. 
; Taapnien [ay Meven MRSS fast bit day) dame Days | Hours Min, 
Male White wipoweD oworceo] |March , 1960 we 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
during most of working lite, even If retired) COUNTRY? 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


5 Carpenter Cavetown Planing Mj11 Carroll Co., Md. U.S.A. 
[ee = os TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= aS ~ : 
Eoeee Samuel A. Kipe Martha Gellion 
ei 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT Address 
= S=s (Yes, no, or unkown) | (Ifyes pive war or dates of service) 
£ i. . 

S see ne | 215-05"7299 s. Harry Lewis Cavetown, Md. 

4 — 4 
2 = i 18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).] OEE aR Rea 
o. 225 PART I. DEATH WAS CAUSED BY: pray h 
BE UES IMMEDIATE CAUSE (a) Cerebral hemorrhage ae See 
sSus 
53 fan ty. 2X DUE TO 
Be aes Cenditions, i any, which i Hypertensive cardiovascular disease S_years 
= c gave rise to Immediate 
ge 822 cause (a), stating the DUE TO 
ee 2 underlying cause last, (c) 
2548 = |. : = 
= 2 = = & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL CISEASE CONDITION GIVEN IN PART l(a) |19- Was AUTOPSY 

28 Si <i oe 
B5s23 7 (8 ves FY NOT] 
Zs Phare eh Se TaOMTATRILTING Eeenetoraa Gin 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part 1 or Part II of Item 18.) 
=o oo = IR T 
Be S82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2.3 

a g88 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Datos iam 20f. (City or town) (County) (State) 
as TC a Hour a.m. While Not While factory, street, office bldg., etc.) 
ea 238 = p.m. 19 at work [_] at work 
S32 ze 21. I certify that (1) (this hospital) attended the deceased from__ E >_, to. —+, 19 66 | that (1) twe) last 
esses saw the deceased “a on__4=4 3966 ___ and that death occurred 182454, from the causes and on the date stated above. 
a2oct 22a. JATUR | 22b. DATE SIGNED 
See ATTENDING MED. STAFF 
S>2 28 (VL aaa a wiv, PAVE NS fq Ointctor C] pave, CI H2ee665. = 
ae&aa 22c. PHYSICIAN'S 22d. ADDRESS 
REx .o / 
(= > NAME (Type! : 
g- 855 / | | sa cenit F. Hess, M.D, Smitkbburg, Maryland 
2a Res 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ef ots neve (Specify) 
i co Duress 


Raed 5, LOIRECTOR ADDRESS 
VR AIS (4) W. Bs 
20M 1/65 f- : aynesbore, nna. 


tak S 5 a 


TO HOSPITAL é ATTENDING PHYSICIAN: The law requ 


VR A15 (4) cl I 


res that the death certificate be executed within g hours after death. 


1 or attending physician, 
rtificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial. 


should be 


Page 4 may be retained by the hospi 


—_, 


cian 


Is ce! 


After thi 


TO FUNERAL DIRECTOR: 


and completely filled in by the funeral 


bon 


eI love cari 


ermit. Then 


15M 4-64 


Pages 1 and 


papers. 
event, within 72 hours after de 


a(n 


‘transit pi 


filed with the State Dept. of Health prior to burial, cremation, or removal 


pl 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH 
og ht! N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Washington MARYLAND Mary] and Washi neton 
Dd (If outside corporate limits, c, LENGTH OF STAY IN ib |) ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nbarest town) 


write RURAL and glve nearest town) 


Clear Spring, Md, Zt =f 
dN iL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8, ined es! 
|__WashinetowCo, Hospital MG I) “Ses ves {]_nof] 


3. NAME OF First Middle Last 4. pee Month Day Year 


19 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 
White wows DIVORCED [—] 4 8.1886 79. yrs. 
10a, ATION (Give Kind of workdone| i0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Home Duties Clear Spring, Ma, Ue SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
ees mab ae NUS. Al ee 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
h ‘or unkown: jive War oF: service, 
No | “Wone 15-14-1295| W. Hareld Lesher. Clear Spring,Md, 
z . INTERVAL BETWEEN 
18, eine ae cause per Ilne for (a), (b), and (c).1 ’ : . ; ONSET AND DEATH 
7 + DEATMMEDIATE CAUSE (a)_COxonary artery occlusion with myocardial infarction 2 
4 4} 
7 t DUE TO ; : 
Conditions, if any, which © Hypertensive Heart Dissease 6 years 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) _|19. Was AUTOPSY 
= oe 
3 None ves [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
§] | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20% (CIty or town) ‘Countyy Gtate) 
a Hour am. While Not While factory, street, Office bidg., etc.) 
= m. 19 at work L] at work 


21. | certify that (1) (this hgsoitalatjapded the % ased from MALE 10:35, , 1P©_ that (1) (we) fast 

saw the deceased alive ot j____, and that death occurred at i; the causes and on the date stated above. 
| 22b. DATE SIGNED 

uo SAGO") Moron C1 ME ca] April 16, 1966 


NAME (Type) Archie Robert Cohen, M.D, Rew clear “pring, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Rose Hill Cemetery Clear Spring, Md. 


REMOVAL (Specify) bs 17 /66 
24. TOR 2 Cle bh Byctag Ma 25b. REGISTRAR’S SIGNATURE 
a ala 8* Sem OMorbi, Mecha ea 


25a, REC’D BY REGISTRAR 


oMPR 19 _1966 


Page 4 may be retained by the hasp 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MI 06044 CERTIFICATE OF DEATH 06044 


eat 


71. | certify that (I) (this haspital) attended the isp fram 19, That (I) (we) fast 


, ta. n 
saw the deceased alive an. and that death accurred at ‘F M, fram causes and an the date stated abave. 


Zo. SIGNATURE 22. DATE SIGNED 


directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta b 


" bo Ne 
$ Teg 3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
73 255 o. COUNTY o. STATE b. COUNTY 
s 275 ington MARYLAND Maryland Washington: 
= 2 3s b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib CITY OR aa {If outside corporote limits, write RURAL ond give neorest town) 
= sae 2 Hi write wee ‘ond give neorest town) 16 ¥ Hi 4 oz 
oe tone lagerstown TS lagerstown (J 
2 ayy ra d. NAME OF HOSPITAL GR INSTITUTION (If not in hospital, give street oddress) , STREET ADDRESS @. i ESTDENT 
eS icy NA FARM? 
= 235 Garlock Convalescent Hospital 2408 Jefferson Blvd. ves LJ No (it 
p= pee S = 33 aes First Middle Lost 4. PATE Month Doy Year 
= 24. 
rea (Type or print) Maude Elizabeth leslie DEATH April 4, 1966 
oJ 
2 a 4 S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED (a) 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
2 € ‘ F 1 Whit aan ait | Sept 1 1876 89 ieee bers ye ss | Hours | Min, 
enaie e A EPte > 
x 3 os 2 
8 se = 10. USUAL OCCUPATION eye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign ime 12. CITIZEN OF WHAT 
© 625 dugg most of working lite, even if retired) Pane F, 2 COUNTRY ? 
2 §88 uUseW: ome Bristoria, Greene Co.,Pa. e Se Ao 
a gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
freak os 
s S22 Jemes D. Rohm Anne Me Robb 
| 2 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
3 = 5 {Yes, no, or unknown) {If yes give wor or dotes of a a Hagéetown, Mde 
hs ae 216-54-7964 |More 
= aS 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {0).) . INTERVAL BETWEEN 
=~ £5 e PART |. DEATH WAS CAUSED BY: /, 7. ONSET AND DEATH 
3.>85 f IMMEDIATE CAUSE (o} 
2 ae ye DUE TO 
Fe Conditions, if ony, which gove by 
se rise to immediote couse {0}, BOTO 
4 x - 
fe stoting the underlying couse 
25 lost. wey iG) 
2 Vag 
a = = ae SIGNIFICANT CONDITIONS CONTRIBUTJNG, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ie eae 
Ee c=} ie! Bs 
= S 
215 3 atk Cf f) - ves) NO 
as = | 200. ACCIDENT WAS UNDERLYING 2) U 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port II of item 18.) 
=] 2 | OR CONTRIBUTING CJ CAUSE OF DEATH 
mS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 2He. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
a 2 Hour om. While Not While foctory, street, office bldg., etc.) 
2 ot work ot work 
2 
iS 
ATTENDING STAFF 
% oF ee no. pn? A bietcror ue pays, CO) (A 
= “asc / ad. Kae % OTOKAC 
a U -: ee See an 
3 “] 23d. LOCATION (City oF Town) (County) (tote) 
° Rohre 
= 


= Mid 
‘Sb,, REGISTRAR'S SIGNATURE 
4 a bg y 


$f a 


‘250. REC'D BY REGISTRAR 


R 


85 
z= 
so 
&E 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06040 CERTIFICATE OF DEATH o604? 


S 


is 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesad lived, If Institution: Residanca before admission} 
eel scot 4 ©. STATE b. COUNTY 
£52 Washington __ MARYLAND M Was agen: 
FS 23 b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [It outside corporete limits, writa ny DERE ‘nearest town) 
ne writa RURAL end give nearest town) H 
eee Hagerstown 7 Weeks agers town J. / 
2iu d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give stree! address) od, STREET ADDRESS e. IS RESIDENCE 
=e 5 ‘ON A FARM? 
3¥27/|__ Washington County Hospital Bee = a Sr 
2 an 3. NAME OF | First Middle "Last 4, DATE Month Dey Year 
5 OF 

ees (Type or print) Roger Samuel Lidie beatH April 14 19 66 
S§e : ates a ; a 
2 3: 5. SEX 6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. XGE lin yaors [JF UNDER 1 YEAR| IF UNDER 24 HRS, 

3 last birthday) [Months] Days | Hours) Min. 
4 Male White wiowe kt] pivorct [=] May 17, 1879 Bente) | Mon “| jays | Hours in 
gq 


10a. USUAL OCCUPATION (Gi 


ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retirad) . = 
$ Pos (a Self Empl 1 Frederick, Co, Us Sao ay 
3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 aoe 
a Samuel Lidie Carlean M. Biggs 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, 4p or unkown) | (Ifyasgivewarordatesofservica) J sy 8 Avon Ra, 
O. Mrs, Carlean A. Stoner Hagerstown, Md, 
18. CAUSE OF DEATH [Entar only ona ceuse par lina for {a), (b), and (c).) ~~ INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e), 


DUE TO. 
Conditions, if any, which {b). 


4 ONSET ANQY DEATH 
[ Es 
ate , / idle draoae g Sadlog. cS 
gave rise to immadiate causa 

cause lest, te) a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


° 


T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[a)| 19. WAS AUTOPSY 
: Loe fu PERFORMED? 
‘ / yes [] No [9 


20a, PLACE OF INJURY (Home, farm, + 20f. (City or town) .—____{County) (Stete) 


factory, straat, offica bidaotc) | 


202. ACCIDENT WAS UNDERLYING a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL E: 


MEDICAL CERTIFICATION 


that (1) (we) last 


22a. SIGNATURE 22b. DATE 


IGNED 


Y-| 2. tea 


22c. PHYSICIAN'S - 
NAME (Type) 


3d. LOCATION {City, lown or county) 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in anysev 


director, page 3 should be detached for use as the burial-transit permit. 


be 


ios 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


238. BURIAL, CREMATION, | 2. 
REMOVAL (Spacify) 


. DATE THEREOF E. NAME OF CEMETERY “OR CREMATORY 


245FUNERAL DIRECTOR'S SIG! 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


d 


papers. Pages | an 


pletely filled in by the funeral 
, and in any event, within 72 haurs after deat| 


lease remave carbon 


ician and cam 


jh 
“then 


Tansit permit. 
, cremation, or remava 


fied with the State Dept. of Health priar ta bur 


=n 


Page 4 may be retained by the haspitat ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
directar, page 3 shauld be detached for use as the buri 


shauld be 


3s 
zy 
ze 
Ss 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06046 
2U4EOH CERTIFICATE OF DEATH “) 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, ra institution: Residence before admission) 
. COU 0. STATE b. C 
, ashington MARYLAND Varylond WT ed ae ton 
b. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If avtside carparate limits, write RURAL and give err) fawn) 
weet gdaive pastes awn) a a 
3 Days Hagerstown hCay 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS é 5 %, RF rete! ag 
Washington County Hospital 137 East Avenue ves [] no Kh 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
IECEASED af OF ! 
Type or print) LOUELLA p WE OYD pete ADril 1 966 
|S. SEX 6. COLOR OR RACE | 7. MARRIED-AYA) NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fa years |_IFUNDERT YEAR J IF UNDER 24 HRS. 
. Se last birthdoy) Months | Days | Hours J Min. 
Female | ™hite wioowen [} pore [JPune 25, 1905 YS. 
100. USUAL OCCUPATION ie Bid af pore 10b. KIND vf BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. Mua WHAT 
ring mast of warking lite, even if retired) INDUS 
Ros Ses Own Home oe Wash. Co, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 5 
Peter Myers tary Alice Mumuerx 
1s. WAS DECEASED foe FORCES? | | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give war ar dates of service} 
NS o-2b-0772|\Carrol] W, LLoyd 157 ast Avenue 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) aEBe Wily rena a en 
PART |. DEATH WAS CAUSED BY: 
Metastasis eural-53 yrs, cerebral-3months 


IMMEDIATE CAUSE (0) 


pueto 2nd to LO dors. vertabra-52 yrs. 


Conditions, if ony, which gove ()_Int 3 al 4 =) os 


tise to immediate cause (a), 


stating the underlying couse we 
eas ) 
cz | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(a) 19. vine 
= Terminal pneumonia ves] no Ch 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
‘S [{IFEITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
s paige it While Nat While factary, street, affice bldg., etc.) 
i" at wark at wark 


attended the bat framMarch 30. 
66_, and [eer Sane sah aa my 


toAprs2 1, IGG. that (I) (we) last 


SM, fram causes and an the dote stated abave. 


- 2b. DATE SIGNED 
DcroR OD ows. O 


pe NS April 2, 1966 


Zo. BURIAL, CREMATION, | 236, DATE THEREOF = NAME OF CEMETERY OR CREMATORY Wd LOCATION (Chy or Town) (County) (Grate) 
OVAL (Specit ‘ 4 
westhas cl 4/4/68 ge Hill Cemeter: Hag. Wash. Co, Mg 


4. at sige ADDRESS 28a. RECD BY REGISTRAR bah TRAR'S INNA RE 
Andrew K. Coffnan Hagerstown, Md. wAPR 11 1966 | aE ED) ee, 


& 


illed in by the funeral 


letely fi 


lease repfave c 
and in @nyreugnt 


ician and ¢ 


ing phys 
Ther P 
remation, ar remaval, 


ransit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


e 3 shauld be detached far use as the bur 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


shauld be filed with the State Dept. af Health priar to buri 


directar, pag 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06047 CERTIFICATE OF DEATH 06044 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
a. C TY o. STATE b. {QUNTY 
ash*ngton MARYLAND Mar Washington 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn) 
fe FURAL ap oie nese town) in 
apets town Hours / 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) 1S RESIDEN 
ON_A FARM? 


Hagerstown wal =f 
d. STREET ADDRESS | @. 15 RESIDENCE 


Washington County Hospital 5 Cedar Crest Avenue ves [] NoOKK 
3: NAME oe First Middle Lost 4. Dare Month Day ‘Year 
(Type ar print) ED MARGARE ON orate ADTil ede) v66 
S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
lost birthday) Doys Min. 
Female White wipoweo [ZX] pivorcedD CL} No ‘ad ststs, ys. 


100. USUAL OCCUPATION Eis kind of work done 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & State, ar foreign country) 12, CITIZEN OF WHAT 
Ouse of watkiog life, even if retired) Pao COUNTRY? 
ousewire Own Home Hagerstown, Wash, Co,! lid SA 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Harlan Edgar MeDade Loutie F, Hersh 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ne no, arunknawn) |(If yes give war or dates of servi " 
penn 18-50-9164 |S. Jane Sprague 3510 Ailsa Avenue. 
1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and {c).) Ba Lmore ty 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH 
yy  _, IMMEDIATE CAUSE (a) Gere bra hromboesis no s 
TAK DUE TO 
Conditions, if any, which gove () Hyp en re die Va 3 ae ace Seveta ears 
rise ta immediate cause (a), DUE TO 
stating the underlying cause 
iS = @ 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. ad 
yes []} No 
‘200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, ‘20f. {City or town) (County) (Stote) 
Hour om. While Not While factory, street, office bldg., etc.) 
p.m. ud atwark CL] otwork 


2). L certify that (I) (this hospital) attended the deceased fram__lp=25 , 19.66, ta_Ye25=—, 19-66, that (I) (we) last 
saw the decegsed dlp oh, Mca oe 19, ond that death occurred at_Gz 30M, fram causes and an the date stated abave. 
To. SIGNATURE 


= 
s 
= 
s 
at 
5 
is) 
S 
3 
= 


7c. PHYSICIAN'S Tid. RODRESS 
NAME Dr, E, We Ditt, Hagerstown, Md. 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
REMOVAL (Specify) Cea 
Bur 4/28/6 edar Lawn Cenetery |Hag, Wash 


ds O iC 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25d. REGISTRAR'S’ ‘SIGNATURI 
Andrew K. Coffnan Hagerstown, Maryland om APR 29 1966 fers 7 CG 


on 


(2 
event/within 72 hours after death. Sev 


dy 


in papers. Pages 1 an 


“ 
y 


rl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06045 CERTIFICATE OF DEATH 06045 


3 PIAGE a 2. USUAL ee deceased lived, If Institution: Residence before admission) 
Fi a. STATE b, COUN’ 
tng. MARYLAND Mar nd ees sbi Eee LA 
b. CITY OR eh (lf outside cor limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If. du ile ao 55 limits, write RURAL and ee He town) 
write RURAL and give nearest town) y 
LGU J AIS Er lve NageysTewh/ Ee: 
d. NAME OF HOSPITAL GR INSTITUTION (if not in hospital, give street address) |) d. STREET TADBRESS @. IS RESIDENCE 
F D> =a ON A FARM? 
liam: Shui Thr yr 1.3 5-Dp/e Se ves ]_nob4 
3. NAME DF First Middle Last 4. DATE Month Day Year 


peben n 4 us E/ a Ge QF Le. aa DEATH vy if 15 196 G 


e po 6. COLOR OR RAGE 7, MARRIED [_] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In i TF UNDER 1 YEAR IF UNDER 24 HRS, 


or last birt Months | Days Hours | Min. 
| Fexa¢ Le. /e CASTE | wwowes DIVORCED [-] ug Sh, 84 ETE q 19 | 
10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR BIRT HPLACE (County & State, or foreign cates re Gs TEN ae WHAT 
during uxt of Me | Me. Gon If retired) INDUSTRY 
1 a ae 


l-transit permit. Then please ri 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician afd com 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hosp 


(4) 
13, FATHER'S NAME 14. MOTHER’S MAID! 


AK Sou e less 59 > Love x. les: 


S DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 3 Address 


(Yesno, of unkown) PESO cata TUES) : 
Des.Della ond _ 225-Dp fo S¢- 


18. CAUSE OF DEATH [Enter only one cause per aT for (a), (b), and (c). se pli 


NO 
re 
PART |. DEATH WAS CAUSED BY: «tigen 


..., IMMEDIATE CAUSE (a) 
a ea 


7 


DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] no[) 


20b. DESCRIBE INPORY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 


20a. ACC is UNDERLYANG a 

OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


fron , 19: )——, that (I) (we) last 


ended the dec 
19. , and that death occurred aL ZoEM, from the causes aie on nines date stated above. 
22b. DATE SIGNED 


ATTENDING MED, STAFF | 
M.D. PHYS. pirector [] Puys. [1] 


P22C. Fac 'S m 22d. ADDRESS 
Rena er, Binroro, M. D0 1135 Potomac Avenue Hacerstown, Mo. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bay MOET Greco 57.661 Rosehill fetery iperetown, Ma, 
25b. REGISTRAR’S SIGNATURE 


r , 411i sNOrt 


Zi. FUNERAL DIRECTOR — F = RODRESS | aeR REC'D BY REGISTRAR 


APR 2 2 1966 


ib 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


1 | MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6049 CERTIFICATE OF DEATH Vb6048 


N 
gs V/A. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 4 a. STATE ‘ b. COUNTY 4: 

me Washington cava Maryland llegany 

3 I b. CITY OR TOWN (if outside cor) pasts limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
on Write RURAL and give nearest town) 

oe Hagerstown 4 months Cumberland he, 

ox 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 

x 

gs Western Maryland State Hospital 21 West First St. |vesX] nol 
s= 3. rer ae yiltst Middle Last 4. DATE Ane. th Day ‘Year 

sz (Type or print) CECXCE BEA LOPE DEATH Ye fo yas. 
2 = 5, SEX 6. COLOR OR RACE | 7, MARRIED [>] NEVER MARRIED [-] | 8 DATE OF 9%. pe € Years [JF UNDER 1 VEAR IF UNDER 24 HRS. 

3 thday) | Months {| Days | oo Days | Hours | Min. 

= wipowep [7] pivorcen[-]| S —$ ~/ 57 ik: 


10a. USUAL OCCUPATION (Give kind of work done il, Bats WA ounty & or foreign coun 
during most of working life, even If retired) eons wh 7 ve 


10b. KIND OF BUSINESS OR 12. ihe 7 WHAT 
INDUSTRY 


ificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the buri 


from__2 ~? , 1944, that (0) (we) last 


and that death occurfed a! M, from the causes and on the date stated above. 


22b. ,DATE SIGN 
ATTENDING STAFF tf 
M.D. DIRECTOR PHYS. Lf aft 4 


ee. Bik, HACKS LEU, 


21. I certlfy that {I} (this hospital) attended the dece: 
saw the deceasegali =a 


i CALEY 6. (ebb 2— 


os > v 
Ss Retired Brakemanz Railroad Cumberland ,Md. 
oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SS ak 
Le John H. Maffle Anna Marie Myers 
Ss 
te i Was Lastest) EYER ud eee RM CUEorOE Sts 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
eo ; No, of service, 
Ee no Mrs. Apnes Maffley, Cumberland ,M@. 
28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] ees eee) 
: Be PART |, DEATH WAS CAUSED BY: 
S~85 IMMEDIATE CAUSE (a) COB Lp fe- LECL Ue | 2 HALEA ES LEAS 
3S Ba oie ” 
g = ~ A DUE TO 
£555 Cenditlons, if any, which i CLEGRAC Mite eny eS WNER EMS 
ao oi gave rise to immediate DOE = rw de Th al 
s pad cause (a), stating the g 
2 Reyne aaa: a CEMELOUIZLED MAECELUSCCLYEO YC S75 
z oa & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH gine RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 419. Was AUTOFSY 
a = So 
= EY 2 aa “Cre i A tacl yes] No [A 
= = | 20a, ACCIDENT WAS UNDERLYIN Ks DESCRIBE HOW Ee! te (Enter nature of Injury in Part I or Part {1 of Item 18.) 
6 &] | OR CONTRIBUTING [] CAUSE OF Or 
2 © | (IF EITHER, NOTIFY MEDICAL nis 
a = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
< factory, street, office bidg., etc.) 
2 3 Hour a.m. While p— Not Whiie my es 
& = p.m. 19 at work at work 
@ 
s 
= 
= 
= 
a 
Fy 
= 
3 
BJ 
Ss 
2 
a 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 


23a. BURIAL, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! 
BETA | apr.13,1966 |st. Mary's Cena Cumberland, Ma. 
( 24. FUNERAL DIRECTOR ADDRESS a REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve Ais (4) |) James F. Scarpelli, Cumberland,Ma APR 4966 
20m 1/65 *7 z 2 o 1 4 wt 


Ve RM SRa Ve Ske Deere 
ae bel Bin SEs, 9 aT 


5 mi rola Ops? e a: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Vol CERTIFICATE OF DEATH U 6047 
1. PLAGE OF DEATH ; 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Resldence bofora edmisslon] 
i COON . ¢. STATE b. COUNTY 
ashington _ MARYLAND Saryland _Vasning ton 


4 hours after 
by the funeral 


\ 


~ 


% 
arbon papers. Pas | and 2 should 


within 72 hours after death, 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib 


~_¢, CITY OR TOWN [if outside corporate limits, write RURAL and give nearast town) 
ys RURAL and gi jive neerest fown) 
fi 


ficate be executed = 


o 


agers town 3 Week Hagerstown te 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
_Vashingtor County Hospital || 1133 Hemiliton Blvd ves L] NOGM) 
NAME OF First Middle Lest “4, DATE Month Day Yeor 
DECEASED | OF 
eeteacrinl a. Sie. Cpe WMANSH | PETE April 29 19 66 
5. SEX COLOR OR RACE| 7, MARRIED Ke NEVER MARRIED 8. DATE OF BIRTH |%. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 lest birthday) |"Months| Deys | Hours | Mil 
Female |"hite | wwowo[] ovoreo] Feb, 21, 1888 | 78 = |" "| 3 
Te, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
Her su ae af working life, even if retired) | a 
ousecwit _Ovwn Home Russia | U.S.A. 


S13. FAT ULI =s 


Borah Kristal 


| 14. MOTHER'S MAIDEN NAME 


Then please rg 


The law requires that the death certi 


OR: After this certificate has been signed by the attending physies 
be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in 


TO HOSPITAL @R ATTENDING PHYSICIAN: 


5 
° 
2 
i 

—. 

age i 

oa oO 

cy a 

aW ~ 

35 

Bas 

sos 

i 

VR AIS (4) 

15M 9/60 


Etta Kaplén_ 


= ‘Address 
Heamiliton Bivd, 


INTERVAL BETWEEN 
ONSET AND DEATH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive warordetesofservice) 


No |318-30-9467 


18. CAUSE OF DEATH | [Enter only one cause per line for (e), (b), end (c).] 


| "6. SOCIAL SECURITY NO.| 17. INFORMANT 


Samuel S, Mansh 1132 
Hagerstown, Maryland 


Pars RATIMMEDIATE CAUSE | Cerebral embolism Budden 
zi / DUE TO 
Conditions, if any, which « arteriosclerotic cardiovascular disease Years. _ 


geva rise 10 immedieta cause 


(a}, steting the undarlying {” CUETO with auricular fibrilation 


causa lest. te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile} 


19. WAS AUTOPSY 
PERFORMED? 


Yes [_] No ively 


208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour a.m, 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


factory, straat, office bldg., etc.) | 


20d. INJURY OCCURRED 


While Not While 
at work [_] et work [1] 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


. 19 
21. 1 certify that (I) (this ho: 


saw the deceased alive on. 
22e. SIGNATURE 


that (I) (we) last 
t death occured ath J.Po, from the causes and on the date stated above, 


22b. DATE 
| meer OD _4/30/88® 
na. avo#S 580 Northern Avenue 

Weeks, M.D. | gerstown, Naryland. 


sy attended the deceased from. 


STAFF 


MED. 
MD. DIRECTOR [] PHYS. 


22c, PHYSICIAN'S. 
NAME (Type) 


Howard N. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) —TBieie) 
REMOVAL (Specify) 
be Na ‘ 
Burial May 1, B'Nai Abraham Cen. Oe a 


ADDRESS 


Zerstown, 


24 FUNERAL DIRECTOR’S SIGNATURE 


Andrew K. Coffman Ha 


ae oe Mav” > TR 


Pe opens S i = 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed 


2) 


ithin 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


VR AIS (4) 


20M 


letely filled in by the funeral 
bon papers. Pages 1 and 


afl 


transit permit. Then please remove 
lth prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Hea 


6s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06051 CERTIFICATE OF DEATH N6n4ds 
1, Serene 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
WASHINGTON anyon a STATE MARYLAND =» COUNTY. WASHINGTON 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ” 
HAGERSTOWN 2 HRS. HAGERSTOWN / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. Pay eyes ae 
11S. POTOMAC STREET 407 GUILFORD AVE. 4 ves} nol 
3. Becaeee First Middle Last 4. pare Month day Year 
ype oF print LIVIS VALENTINE MARTIN beth APRIL 5 19 66 
5, SEX 6. COLOR OR RACE 8, DATE OF BIRTH 


7, MARRIED [X} NEVER MARRIED [_] 9, AGE i Wears IFUNDER 1 YEAR |IF UNDER 24 HRS. 


last, da} 

MALE WHITE | wiowe>[] __oworceo["]| FEBRUARY 14419001 6. ya, [mom] 0% | Hos | Min 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY UNTRY 2. 

RETIRED CHIEF CLERK RATLROAD WASHINGTON CO., MARYLAN 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

WILLIAM MARTIN ELIZABETH GEARHART 


15, WAS DECEASED EVER INU.S. ARMEDFDRCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


NO or--------- 


16. Sie INFORMANT HAGERSTOWN, MD. 
705-10-7521A | MRS, RUTH MARTIN 407 GUILFORD AVE, 


18. CAUSE DF DEATH [Enter only one cause fer line for (a), (b), and (c). Be Eo erat 
PART |. DEATH WAS CAUSED BY: E COgbes, “ 
IMMEDIATE CAUSE A y0acla/ lee i bi ee ON Lotte em 
YACT DOETO" Ws 
Conditions, if any, which ©) tloh Fea Yer - 
gave rise to Immediate Rea 
cause (a), stating the + A 
underlying cause last, (c) Cathe OW Renae (<e4? Z 


| PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i WAS AUTOPSY 


PERFORMED? 


ves[] no} 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part IV of item 18.) gp 
OR CONTRIBUTING [-} CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJUNY OCCURRED { 200. PLACE OF INJURY (Home, farm, 
Hour am. aioe ance mule factory, street, office bldg., etc.) 
49 at work at_work [ah 


‘2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


bis hospital) attended the deceased from. ill to. ., that (I) (we) last 
efon__3/22- __19.4K_, and that death occurred a , from the causes and on the date stated above. 


‘22b. DATE SIGNED 
wo, SEP" 9 ore HME Ol 14/6/1966 


PHILIP J. HIRSHMAN M.D. [139 We WASHINGTON ST. HAGERSTOWN, MD, 


238. “BURIAL CREMATION, 23D. DATE THEREOF | 23c, “NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
necify) 
URTAL L 8,1966| REST HAVEN CEMETERY HAGERSTOWN MARYLAND 


ADDRESS 


€4__- HAGERSTOWN, MARYLAND 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oe R ff fOhsashy Dac 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Z) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


505% CERTIFICATE OF DEATH or 

2UD C 
223 3 PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 

oo 0. 1. STAT! 

So Washington Tie oS Maryland . CNY Washington 
= 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside carparote limits, write RURAL and give nearest town) 
Tee write RURAL ond give nearest town) 4 6 ye Hagerstown 
ay agerstown ars gers 
eS G yee 
Fee d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspitol, give street oddress) a. STREET ADDRESS @. 1S RESIOI 
Sas, ON_A FARM? 
22s / Jackson Convalesant Home 331 S. Potomac St. vs [) 10 
= 3. NAME OF First Middle Last 4. DATE Month Do Year 
SF ECEASED OF ih 
s/s Hes ar print) MAUDE LORENA MARTIN DEATH April 26 9 66 
Ee S. SEX & COLOR OR RACE 7. MARRIED [NEVER MARRIED [_]] 8. OATE OF BIRTH 9 AGE fr years [IF UNDER TEAR [IF UNDER D4 ARS, 
a3 A us ee Months | Days | Hours [ Min. 
a female |white widoweo fx] vivorceD (]/Mar. 9, 1889 |7 
se&e TOo, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or fareign ae 12. CITIZEN OF WHAT 
ats during most af working life, even if retired) INDUSTRY COUNTRY? 
B38 inspector Shoe mfg. Harpers Ferry, Nd. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN’ NAME 
Ze 
oe William H Nichols Amanda _ C. Flook 
ss 1S. WASDECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a (Yes, no, or unknawn) |(If yes give war or dates af service! 
Se 214-09-0699 M Ruth Wink Martinsb W. ¥ 
Siege no -09=-0699 rs. Ru nks artinsburg, W. ¥a 
ote 18. CAUSE OF DEATH (Enter anly ane cause per line 2 (a), (b), and (a) INTERVAL BETWEEN 
=e PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH 
>So re, IMMEDIATE CAUSE (a) 
gee i Paes ey 
a Conditions, if ony, which gove (b) Adeno carci noma of sigmoid 


85 
=> 


After this certificate has been si 


~ 


director, page 3 shauld be detached far use as the burial: 


shauld be fed with the State Dept. af Health prior ta burial, 


tise to immediote cause (0), 
stating the underlying cause OUE TO 
eu P © 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} VW. nn Py ie 
Hyvertensive cardiovasc: isease: ritis dorse ee ves[_] No KK 
20a, ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. TEnter nature af injury in Part | ar Part II th rr 18.) spine. 


OR CONTRIBUTING CL CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘20c, TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Haur om. While Nat While foctory, street, office bldg., etc.) 
9 at wark O ot work O 


pita ) attended the deceased framalannary. _, 196 


 taApril 246, 1%, that (I) (ve) last 
1944, and that death accurred at2: 


AM, fram causes and an the date stated abave. 
22b. DATE SIGNED 


Te. PHYSICIAN'S 
NAME (Type) 


W j i y af ; : 
230. BURIAL, CREMATION, 23b. DATE THEREOF : 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gty ar Town) (County) (State) 
RENOVA Spey) 
bur 4/28/66 Rest Haven Cemeter Hage own d 


2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
* 
oat APR 2 9 1965 My, Marling TAA 


a 
= 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


papers. Pages 1 and 2 


in any event, within 72 hours after death. 


@ remove carbon 


) 


!-transit permit. Then pleas: 


= 
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Page 4 may be retained by the hospital or attending physician. 
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VR AIS (4) yf 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a, USUAL OCCUPATION (ae kind of work done 


Watea 
| 06053 CERTIFICATE OF DEATH 6050 
it Ba fal DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: : a. STATE ). COUNTY : 
Washington ahereanD Maryland. ae n 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ¥ 
Hacerstoun US Yt, Hagerstown xe) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. i ye 
Washington County Nospital 903 Chestnut St. ves] nok 
3. NAME DF First Middis Last 4. DATE Month Day Year 
DECEASED i. i 4, OF iS 
(Type oF print) Nannie ElLa fartin. peta Arid 18 1966 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
2 last birthday) Months | Days | Hours | Min. 
Femade | White wiDoweD Divorced [] At 19, 1884 Bt ys. 
ii. 


10b. KIND OF BUSINESS OR iT HPLACE (County & State, or foreign coun! 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 4 i eu COUNTRY? 


Housewite Own Home lake had County, __| USA __ 


13, FATHER’S NAME 14, MOTHER'S MAIDEN 


Silas Preston (lace Margaret Canpbetl 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address y 


eames pearl aaa Id-09~708 Misa Mh (4 i 9Q3 C St. Mage wn, 


18. CAUSE DF DEATH {Enter only one causty4 IYBERWAL BS Tae EN 
PART |. DEATH WAS CAUSED BY: be wy 4 
y e 
U > DUE TO 0 
Conditions, If any, which ) ) (e2€ 


IMMEDIATE CAUSE (a) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART 1, DTHER SIGNIFICANT CDNDITIDNS CONTRIGUTING TO DEATH BUT NDT RELATED 10 THETERMINAL DISEASECONDITION GIVEN INPART1(a) 19. eee 
S ee 

6 yes [_] nod) 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part J or Part I! of item 18.) 

§ | OR CONTRIBUTING CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 200. TiME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
3 Hour a.m. while Not While factory, styet, office bidg., etc.) 

= p.m. 19 at work at work 


| Kewt. Haven. Suneral. Chapel Nageratoum, lid, 


21. 1 certify that (1) (this hos, 3 19%, that (1) 
saw the deceased alive on. and thaf*death occurred , from the causes and on the date statedyabove. 
22a. RE : \'y Dg SIGNED Z 
D. TAFE 
esti M.D. Fee bieecror CJ] Sine, oO Y y . 
22c. Tana 22d. ADDRESS 
| "Donald E.Martin M.D. | 418 N.Potomac St.Hagerstown,Md. 
Baan A Maro 2s PATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify) 
ee, | Keat Haven Cemetery | 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. 


EGISTRAR’S SIGNATURE 


APR 21 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06054 CERTIFICATE OF DEATH p bos) 
£ _ 
3 ees |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian) 
S 858 a. COUNTY a. STATE b. COUNTY. 
5 2-5 WASHINGTON MARYLAND MARYLAND. WASH|NGTON 
= 2 8S b. cy oe (If outside corporote pas, c, LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
=ou ond give ‘awn! 

g pes RURAL HANCOER Mo. LIFE RURAL 1 2/ = 
= fem d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS 0. B RESIDENCE 
s 2x f 
ee, HOME HANCOCK MD. ves G80 
ei = 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= s F 
pe Saree (Type ar print) FRANK JAMES MCCUSKER DEATH 4, 21 _ 9 66 
2 Fee S. SEX 6. COLOR OR RACE | 7. MARRIED KU] NEVER MARRIED [—]| 8 DATE OF BIRTH SO AGE'(hn yours | EUNDER YEAR [TF OMB 20 i 
Se cae lost birthdoy) Doys | Hours | Min 

g= M widowed [_] porceD [113 .9.1888 ys. 

re Oo, USUAL OCCUPATION es kind of work done TOb, KINO OF SUSINESS OR 11, BIRTHPLACE (Caunty & State, ar fareign country) 12. CITZEN OF WHAT 

os i rking lite, even if retired) INDUSTRY COUNTRY ? 
Oe RESTURANT OP’. ASHINGTON COUN MD 3 
eo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2.8 
= See ABNER MCCUSKER SARAH BRIDGES. 
« £ 8 15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address MD 
3 ie 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] . 
3 2 es NO 2.54231MRS CORA R 
2 o a2 18. CAUSE OF DEATH (Enter only one couse per {ine for (0), (b}, ond (c).} J INTERVAL BETWEEN 
k= NS PART 1. DEATH WAS CAUSED BY: ) : = (a ; ONSET AND DEATH 
£¢>S's 7 IMMEDIATE CAUSE (0) ace 
pe TO | puETo Yatton salonsiz, 
gee Canditians, if ony, which gave oy Be Bp AL 
se. 2 rise 1a immediote couse (0), 


stoting the underlying couse DUE 70. 
{aslk @ 


PART II, OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
Pt: oO > PERFORMED? 
Y a YAP 1 yes(_} no (] 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I! af item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Doy, Yeor 

Hour a.m. While Not While 

p.m. 19 ot work oO ot work 


21. | certify that (I) \this haspital) attended the deceased fram - 
saw the deceased alive on dee 19 le, end that death occurred at 


The low re 


Page 4 moy be retoined by the hospitol or attending physicion. 


20d. INJURY OCCURRED ‘20f. (City ar tawn) (Caunty} (Stote) 


MEDICAL CERTIFICATION 


After this certificote has been si 
e 3 should be detoched for use os the burial-tronsit 


id with the State Dept. af Health prior ta buriol 


4 , that (l) (we) last 
M, fram causes and an the date stated abave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[4 
Oo 
& a. SIGNATURE re 7b. DATE SIGNED 
v2, \ ) ATTENDING MED. STAFF 
= 2 Cher Moa K ‘bul ieee, mo. pays. CL) omrecror CO pays. 00 
oe Tie PHYSICIANS > ae, 5 734. ADDRESS. — E 
3 ae | wane (type) ew» Vag Ce Lerner 236 Now ~ Nance H-@ 
a su 
Z25 To. SURAL CREMATION, |Z. DATE THEROF Tic NAME OF CEMETERY OR CREWRROEY Tad, LOCATION (Gy or Towa) (County) __(Stote) 
= 44 L, i 
one WOW aL | 4.25.66 ST.PETERS CATHOLIC | HANCOCK WASH N MD 
TA. FUNERAL DIRECTOR ADDRESS Wo, RECD BY REGISTRAR | 255. REGISTRARS SIGNATURE 
VRAIS (4) F y, . 


eee | Ahem! 7 <Vtin—*._ sfesaes 1g, > 


1 or attending physician. 
ificate has been signed by the attending physician apd 
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VR AIS (4) 


20M 


pmpletely filled in by the funeral 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


papers. Pages 1 and 2 


fit, within 72 hours after deathé 


rbon 


ease 14 


urial-transit permit. Then 


P 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O6UD9 CERTIFICATE OF DEATH 0 bose 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Res! idmission) 
a. COUNTY WY. Lane a. STATE 7, } 7 WW b. COUNTY = 17. hineton 
W pial on t 1 ‘ r or 
‘ MARYLANO J ‘ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
++_Write RURAL and give nearest town) = 5 
LsersVown : 1th T4114 or Af. / 
: Williamsport 4 / = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6 Gina 
Friendship Manor Nursing Nome 27 W. Salisbury St. ves] not 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED , oF ps 
Me tell) Martha Alice Mc_ELro DEATH Aprkl 3 19 66 
5. SEX 6. COLOR OR RACE) 7, marRico [—] NEVER MARRIED 8. OATE OF BIRTH ‘3. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24HRS. 
. 4 Bt QO a e ee jast Sirthaay) Months | Oays | Hours | Min. 
Y Thite winoweo fy oivorceo[]| Oct. 187% (ys. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


AL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR 
INDUSTRY COUNTRY? 


ous ra ome Villiamsnort Md A 
13. FATHER’S NAME 4 eee MATOEN NAME = 
enton Shupp salliie V. Kimble 
Of, WAS QECEASEOFVER INUS. ARMEOTORCES? | 16. SOGIALSECURTTYNO. | 17. INFORMANT, "> "addres 
ae . ne HO a VOErry Ur Jilliamsport 
NO one : 1 Drake Nis 3452 pi a 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} : | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = £ ON DEATH 
IMMEDIATE GAUSE (a) (G e2v sel wel thes: Our bes Cl: 7 Pook 


A > DUE TO 
Cenditions, If st which () CGevebrel Ate veo pclepes? Ss 


gave rise to Immediate 
cause (a), stating the DUE 10 
underlying cause last. () 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. en 
= sacaa*eicaairere aie ? 
= = 

s > 2 betirc = We phU7S ves [} No i] 
= | 20a-ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW | RREO. (Enter nature of Injury In Part | or Part t! of Item 18.) 

& | OR CONTRIBUTING [] CAUS H 

© | (IF EITHER, NOTIFY M, EXAMINER) 

| 20c. TIME OF INJURY Month, D | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. ; while Not While factory, strest,orfi 6 bidg., etc.) 

= Bu 19 at work at work 


21. | certify that ee attended the deceased from. Oct 27 5) to. Apr aul 5 5 1906, that (I) fo last 


saw the deceased alive o_April 1 ig , and that death occurred af > M, from the causes and on the date stated above, 


pi 22b. OATE SIGNED 
2 Lig — mo. Paves fe) Bietcron CO] Save ol April h, 1966 


director, page 3 should be detached for use as the bi 


165 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


of 


22. aoe c : 22d. ADDRESS 
e; 
| we) Ms Ee Byrkit, Me De Williamsport Maryland 2.795 
23a. BURIAL, CREMATION,| 23h. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) 27 £ / ” " . al = 7s 
UPL ril 6-66 Riverview Ceme tery Villina or Re 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Abert L. I lilliavsport Maryland | APRA  19RG fOborleg \udgh. bk 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


jan and completely filled in by the funeral 


‘ase remove carbon papers. Pages 1 ani 


1 


ansit permit. 
, cremation, or remo 


! or attending physician. 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


M) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0&6 


3056 CERTIFICATE OF DEATH 6052 


d in any event, within 72 hours after de 


1, aa at DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
®. STATE b, COUNTY 
WASHINGTON MARYLAND YLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b |i c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) / 
3 YRS. 6 MOS HAGERSTOWN. ey ee | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS | 8. Pe eae 
WILLIAMSPORT SANITARIUM 321 N, LOCUST STREET yes(]_ no ly 
3. pela Ba First Middle Last 4 pe Month Day Year 
(Type or print) ELIZABETH ANGELA McGUIRE DeaTH APRIL 30__—*19: 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_]| 8+ DATE OF BIRTH 9 AGE (In ears | FUNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) Months | Deys | Hours | Min. 
FEMALE WHITE wiboweD J] pworceo[]| AUG. 23,1886 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
HO! OWN HOME ALLEGANY CO., MARYLAND U.S.A 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
JOHN STAKEM ELLEN CULLEN 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT SILV RR SS PR I N M ) 
(Yes, no, or unkown) | (If yes give war or dates of service) U ig os i 
No oo-s=------ | NONE MRS. PAUL WAGNER 13232 BELLEVUE ST. __ 
18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: hs aD s CNG IDEATH 
P IMMEDIATE CAUSE (a). os G. 
Y- X DUE TO 
Cenditions, If eny, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ro) 


5 PART 11. OTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TD OEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTDPSY 
a Zize < fia¥e s, 3 * PERFORMED? 
8| Alvouced gutic&'ze AWA ¢Brdou y Uukul Voroubesu lst) we 
Ez 2Da. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part II of Item 18.) 

§ | DR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 

= p.m. at work at work 


21, I certify that (I) (this hospital) attended the deceased fro 19. to 1966, that (1) (we) last 
saw the deceased alive nM Io 1966, and that death occurred a! M, from the causes and on the date stated above. 


22a. IGNATURE my | 22b. DATE SIGNED 
: 2 ? rs ) bal. ATTENDING p> MED. STAFF 
chwte OQ Tr mp. PHYS. EK) _binecror C) prvs. Cl 5/2/1966 
Ze. PHYSICIAN'S 22d. ADDRESS 


{© EDWARD W. DITTO III M.D. 217 W. WASH, ST, HAGERSTOWN, MD, 
- fay a ee | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


341966 ROSE HILL CEMETERY HAGERS' 


* ene tee oe fA7 Serve. MARYLAND | oAKAY "5 1966 


25b. REGISTRAR’S SIGNATURE 


-" 

o 

J 
nz 
= 


= 
= 
= 
ou 
o 
m 
ia 
— 


leath. If any ice eee 
Pages 1, 2, and 3 Warne funeral 4 
PM3. Page 5 may be 


ith form 


d 


pencil in Item 


Examiner's Office 


iting the word SRNR: 


should be forwarded to the Chief Medical 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 2 burlal-transit permit. File pages 1 and 2 with the State Department 


EXAMINER: This certificate should be executed within 24 hou, 
certificate, 


le 


@ 


cu 


10 DEPUTY MI 
please exe 
director. Page 4 


and in any event within 72 hours after death. 


cremation, or removal, 


prior to burial, 


of Health or its designated agent, 


RR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Giom of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


mtn 


6054 


> - 
z Watsincton MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 
a, STATE b. COUNTY af 
W. Va. Morgan 


b. CITY OR TOWN (if outside Sa porate. limits, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporete limits, write RUR 


write RURAL and give nearest town) 


‘and give nearest town) 


rstown 1_day Berkeley Springs £ 
A PITAL ORINSTITUTION (if not In hospital, give street-address) || d. STREET ADDRESS 8. aa ae 
Washington County Hospital Route #1 ves} noje} 
3 pereere First Middle Last 4 DATE Month Day Year 
(Type or print) John William Miller | pearH ~=April 1 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [3Q] NEVER MARRIED[] | ® DATE OF BIRTH 9. ee In A es Bae IF UNDER 1 YEAR |IF UNDER 24 HRS. 
s' @Y) | Months | Days | Hours | Min. 
Male white WIDOWED [-} DIVORCED [—] = te 9, 1916 6/23" | 
10a. USUAL OCCUPATION (Give Kind of work done| 10D. KIND OF BUSINESS OR BIRTHPLACE (State or ae Soe 12, CITIZEN OF WHAT 
during most of working life, even It retired) Gonse i cs ie 1 
onstruction erkele TSA. 
13. am Ro are? 14. raNeRS HAT SY pee eS 
Not known rire. Barker, (Living) 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. (NFDRMANT ‘Address 


(Yes, no, or unkown) or ae 


18. CAUSE DF DEATH (Enter only ae cause per line tor (a), (b), and (c).) © 
PART 1, DEATH WAS CAUSED B' \ 
3 IMMEDIATE CAUSE ‘© 


/ DUE To } , 
Conditions, If any, which 1 pen 2 [ i ye qcle f 
gave rise. to Immediete Me La 
couse (8), steting the QUE TO 
underlying cause last. (e) 


21. | certify ‘that | took charge of the remains described above, heid an Autopsy [_], Inspection bd, inquiry bd, 


8 CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
steed cliwar dl? Wi, G77 om no ssisan wenion soni C] 


EXAMINER'S 
FAME (pe) EOWARD We Ditto Il 


ress (Street, city, town, or county) 


& | PART Ii. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOR 
HI ves [} NO A 
s 208, EXTERNAL CAUSE WAS = 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of Item 18) 
or 
5 | cause oF DEATH. Tre peed ye) Foot Trench b Cave-~ (fu 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED aay, PUACE fr JURY Home, Seb 20f. (City or town) (County) (State) 
8 Hgts am. While, -4 Not While ies id cae H. 
2 ‘Bb. — [-19 66 Jat work at work (is) pf Fuse Wash: Atl. 


and in my opinion 


death resulted from: Natural causes [_], Accident [XJ], Suicide [_], Homicide [_], Undetermined manner oO 


22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER 4) ¢- 166 


23a. BURIAL, CREMATION, RY OR CREMATORY 


REMOVAL feerelin 


24. Ful B 


‘ SoC hd 
Senneee: 


deme. Berkeley Spgs. Weotla. 


THAME GF CEN 23d. LOGATION (Ces, jor py gent (State) 
Union. Chapel 25a. ak Say 


1966 fforbig estan 


papers. Pages 1 and 
event, within 72 hours after dea! ‘S 


ompletely filled in by the funeral 
on papers 


fe carb: 


transit permit. Then plea: 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, ant 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTDR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the burial 


—, 3 


VR AIS (4) 
20M 1/65 


0) 
\ { 24. FUNERAL DIRECTOR 
iq i— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06058 CERTIFICATE OF DEATH LOO5s 
1. yas DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
WASHINGTON weno ||“! MARYLAND” “!“"WaSHINGTON 
b. ORS ane eoGeataut tery limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
HAGERSTOWN | LIFE HAGERSTOWN js of 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS rm ee 
WASHINGTON COUNTY HOSPITAL 1600 EVELYN AVE. ves] no f%) 


3. NAME OF First Middle 


poet. | 4. pATE Month Oay Year 
Ceorpint) VIRGINIA ALBERTA MITCHELL | bem APRIL 8 19 66 
5. SEX 6. COLOR OR RACE |7, MarRiED [| NEVER MARRIEO[] | ® OATE OF BIRTH 9. AGE (In years [tf UNOER1 YEAR [FUNDER 24 HRS, 
last Birthday) | Months | Oays | Hours Min, 
FEMALE | WHITE | woowe[] —_oworceot]| 3/29/1912 ne | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eA most of working II even If retired) INDUSTRY | COUNTRY? 
HOUSEW HOME MATYLAND U.S.A 
13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
) BENJAMIN POFFENBERGER ANNA REYNOLDS 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SO META fT 
(Yes, no, or unkown) | (if yes give war or dates of service)| oe a ET a nase HAGERSTOWN 
No ¢~4 - #73) MR. ARTHUR . 
18, CAUSE DF DEATH [Enter only one cause per IIne fora), (b), and (c).7 INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSEO BY: ONSET AND DEATH 
|_ IMMEDIATE CAUSE (a) 


Genditions, if any, wich sy 4 S Sr TE, pucovrhas 2 obey 


gave rise to Immediate 
cause (a), stating the QUE 7 


underlying cause last. (). 

PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART 1(a)  |19. CR hel 
a1 YES ay no [] 

20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


OR CONTRIBUTING (-] CAUSE OF OEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, foany 
Hour a.m. While core While factory, street, office bldg., etc.) 
.m. 19 at work] at work [J 


21. | certify that (1) (this hospital) attended the deceased from_S/— that (1) (we) last 
saw thi i ela hearty Gb, and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE y) | 22b. Py); WG 
} f hol). Paes A Dintoror C] pays. C1 
3 22d, AQORESS —~ 
HAGERS/lowy Wd . 


23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


2a. ae CREMATION,| 236. OATE THEREOF 
| ROSE HILL CEM. HAGERSTOWN MD. 


Paes 4/11/66 : ' 
wAPR TC Wb Yoo Ls, 5 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


AL Sj Jt 4p 


a ry MARYLAND StAte DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 06058 HBR Co MEDICAL EXAMINER'S CERTIFICATE OF DEATH P6056 
HEALTH DEPT. [7 ptact oF peat ; 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence. before admission) 
. CO 
ie 0. COUNTY Washington nae 0. STATE Na. bCOUY Wash, 
2 b. CITY OR TOWN (If outside corporote fimits, . CAENGTH OF STAY IN Ib =» |] c. CITY OR TOWN (If outside corporote limits, write*RURAL ond give neorest town) 
ee. write RURAL ond give neorast town) F } 
ee] agerstown Hagerstown Pe se 
os) e d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. @. i RESIDENCE 
=o 4 420 Fremont St. 420 Fremont St, "3 
me ( yes (7 10 O 
= s 3. NAME oF First Middle Lost 4, Dare Month Year 
= 
S's {hype or print EDITH VIOLA MONG Hae April 16, » 66 
35 5 SEK S COLOR OR RACE | 7, MARRIED fK] NEVER MARRIED [J] 8. DATE OF BIRTH 9 RE years FUNDER TERR TOURER PS 
; t Min, 
pass female | white wioowen [} pworc [J] Sept. 28, 19ZO lyipeey) | Mons) Dovs | Hous ] Nin 


< 
= 
Es 
7° 
= 
2 
3 
x 
ry 
2 
a 
= 
5 
r= 
= 
a 
a 
3 
2 


TO DEPUTY .. EXAMINER: This cel 


“pending” in pencil | 


necessary, please execute the certificate, writing the ward ‘ 


ief Medical Examiner's Office alang with farm PM3. Page 


the funeral director. Page 4 shauld be farwarded ta the Chi 


5 may be retained far your files. 


VR AISME wu 
6M 1/66 


Is USUAL Sea hee a of ck done 
luzing mosy of working lite, e} retired) 
housewife 


T0b. KIND OF BUSINESS OR TT BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
Waynesboro, Pa. 


13, FATHER'S NAME i 14. MOTHER'S MAIDEN NANE 
Frank L. Smith Bertha Brown 
Fetal kt FORGES el SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘no none Richard Smith, Hagerstown, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Nee BETWEEN 


PART |. DEATH WAS CAUSED BY: 
(MMEDIATE CAUSE (0) 

7s Gr DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 


ONSET BNE DEATH 


-transit permit. File pages land 2 with the State Department of 


lost. (J 
PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. PD eaeun 
rg YE No 


200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING C 
CAUSE OF DEATH. 


20. Heh INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
lour_o.m. While Not While 

mM. 19 otwork LI] otwork CI 

21. U certify that | taak charge of the remains described abave, held an Autapsy x], Inspection [_}, Inquiry [_], and in my opinion 


death resulted fram: Natural causes fx}, Accident (J, Suicide [_], Homicide (1), Undetermined manner (J 
CHIEF MEDICAL EXAMINER [7] 


SIONATURE Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 4-18-66 


NAME (Type) Address (Street, city, town, or county) 


730, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) (Stote) 
Rest Haven Cemeter ny 


BUed | 4-18-66 
ADDRESS 2 f 3 Ae 
Minnich Funeral Home, Hagerstown, Md. Fe 1966 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 


, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 


foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial. 


Health ar its designated agent 


24. FUNERAL DIRECTOR 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
i (M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OF 


aseEh 
3060 CERTIFICATE OF DEATH ' ~ 
ea ene é 
a SES T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S$ $53 0. COUNTY o. STATE % COUNTY 
5 2-3 ashington MARYLAND Maryland Washington 
S 235 b CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb <CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
te ke 2 2 Pa ae nearest town) 67 ¥: B b ' 
aoe 3 Be joonsboro i | 
= aay ra) I 
£ eve @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
ae Sa ON A FARM? 
See Reeder Nursing Home 131 Lakin Av. ves [] No 
3 Co ra 
co = o 
= ass 0 hans er First Middle Lost 4, DATE Month Doy Year 
= (Type or print) Hattie Blanche Moore DEATH April ll, 9 66 
2 5. SEX © COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8 DATE OF BIRTH 7. AGE (In yeors | IFUNDER I YEAR IF UNDER 24 ARS. 
2 ; fee ie 878 3y' irthdoy) | Months oN Hours | Min. 
§ ses Female White winoweD FX word [] Pctober 31,187 vis. (} 
oe See T00, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a e@s iE Sel life, even if retired) ee Fai 1 Ma Gory. A 
2 sée ewife Own Home ‘airple ° o Se Ae 
Ss a5 = : 
2 35s 13, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
ce eS Alfred Morin Leura Amy 
= x 
Ss Ee 
£ 2 — F WAS DECEASED EV NS ARNED FORGES? © J 16 SOCIAL SECURITY NO.) 77 INFORMANT GldiesBurnie, Md. 
So ie ie 10, or unknown) {If yes give wor or dotes of service 
g BES We: | P15-48-8765 | Mr. Doyle i. Moore 1608 Lorimer Rd. 
2 3c: 18. CAUSE OF DEATH (Enter only one couse per line for fo), (b}, ond (c). INTERVAL BETWEEN 
= £582 PART |. DEATH WAS CAUSED BY: 
ae 3 ’ IMMEDIATE CAUSE (0) 
SEeMEsS f r 
pte aie DUE 10 
‘~~ ns 1 
2a ese Conditions, if ony, which gove tb) 
ss 222 rise to immediote couse (0}, 
rao 
‘2 2 ees petra the underlying couse pee 
38 82t i ae © 
S22,5 = 
of 385 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(0) 19. WAS AUTOPSY 
Eveges S a: 
= Ze 6 
Lo 35 i yves(] No (] 
“5 ee 
S552 © |= | ao accoen wasunoervinco 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
S al 
Se cue |e | FimmMurien suas 
aees® . : NI 
zengs 3 [0c TIME OF INJURY Month, Doy, Yeor ZOd INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or fown) (County) (tote) 
mS coat 2 Hour o.m. i MDS a ai o foctory, street, office bldg., etc.) 
ae ae p.m. ot work ot worl 
Z>See : : : 7 = 
ar eta Ql. | certify that (I) (this haspital) attended the deceased fram_A¥—/(-@ ho, 19 , ta —/f~6G, 19__, that (I) (we) last 
<= 
Zeess the d dali s 19f2Gx, and that death accurred at M, fram causes and an the date stated abave. 
B2e3e saw the decagsed alive an__4f—-f (_ . : : 
Bseese : 225. DATE SIGNED 
aiose Wo. SIGNATUI o7 LD 
g = Y ATTENDING ua MED, STAFF a 
S223 ! / Uae f. ert joof MD. _ pays. bavcror Cl pws CO] A-/3-GG 
25 ise | | ND ha EP CoM ames Lene ee 
= 22 ce NAME (Type) 2) a, fha P >> g 27 o 
ws oO _ 
S33u5 o. BURIAL, CREMATION, 3b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town} (County) (Stole) 
zSree -MOVAL (Specify) 
ce aye BOP ey 4 14 66 onsboro Ce Boonsboro » Md 
~ 74, FUNERAL DIRECTOR ADDRESS 5b. REGISTRAR'S SIGN pe 
VR AIS (4) F, P 
dom i750 John H. Bast, Jre 112 Ne Main St.» Boonsboro Md | Maes sie? 


ts 


cremation, or removal, and in any eve 


I-transit permit. Then please remove 9é 


ro 


After this certificate has been signed by the attending physician and complete 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after death. 


~ 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bu 


VR AIS (4) ef 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06061 CERTIFICATE OF DEATH ” 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

ee es ee a. STATE q 7 b. COUNTY ved ‘ 

r MARYLAND mary i 1 rGon 
b. CITY OR TOWN (if outside ap aeate limits, c. LENGTH OF STAY FIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and fs nearest town 
iT sea tow 14 ke maqe aie x Nay 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS 6. IS RESIDENCE 
laghineton 1 25. Vermont St. ves] nol 

3. NAME OF % 

DECEASED Middle Last 4. DATE Month Day ‘Year 

(Type or print) ene t Y ae DEATH 20 19 66 
5. SEX G.TGOLON OR RACE’ | 7 pRARAVED TR] NEVER MATERIED DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 

¢ a Q pS / last birthday) F Months Days | Hours | Min. 
Female ite wiboweD [] Dlvorceof| June 22 1901 6b yrs, |“ 
Za 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR il. BIRTHPLACE (County & State, or foreign country) | 12. ZEN oF WHAT 
during most of working I a even If retired) __ INDUSTRY 
omusewif fome Williamsport Md. J, 5.A 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
vid W. Young \n Little 

15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Vernon Address 
(Yes, no, of unkown) | (Ff yes pive war or dates of service) Ww yea aT age ated 


NOS is |) Serer 10ne mo, 1 Willian t Nd. 
18, CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c)-1 | INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
g IMMEDIATE CAUSE (a) nevis ovr \ et 
4 DUE To 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (©) 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
= 2 
é Cau 2) as ce a — ves] No Ba 
== | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE BpW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

$% } 20c. TIME OF INJURY meee Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, aay 20f. (City or town) ‘ounty) (State) 
s waite -2 factory, street, officabide..et s ) © 

8 le -— Not While 

= at work atwork 


119 to. 19 that (1) (we) last 


wa Sm, from'the causes and on the date stated above. 
22b. DATE SIGNED 


M.D. ie Ome O -2O -6L 


A 
Ze. PHYSICIAN’ 
NAME ia at IE 


23a. BURIAL, CREMATION,| 23b. DATE THE! 23c. a OF CEMETERY OR leit 23d. “(Clty, town or county) 
: , 
a REMOVAL (Specify) ori 22-6 reenlawn Cen Lery Nilliawsport Md. 
24. FUNERAL DIRECTOR ADDRESS. 2a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


— . Leaf Willi Opt ) 


oAPR 2 5 1966 


fll dg 


ok 


filled in by the funeral 
apers. Pages 1 and 2 
ithin 72 hours after death, 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


bi 


and co! 


ysician 
lease remove 


transit permit. Then 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in any event, 


ef 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ny Gh S 


06062 CERTIFICATE OF DEATH VOQ59 


eet) 7 a. STATE b. COUNTY 
Lv} MARYLAND 


b. cra OR ws OM Riceuene. ou orate Ifmits, c. LENGTH OF STAY IN 1b || c. OR TOWN (If Suites corporate limits, write RURAL and give néarest town) 
ASUS “Waug ans! 1 | 
|. NAME OF HOSPITAL OR <Vil not In Ma street address) T DDRESS e@. IS RESIDENCE 


1. PLACE OF DEATH 2. USUAL RESIDENCE ( ‘e deceased lived, If Institution: le admission) 


WMauqans ville ; Wa WLS VI le rd aa 


3. NAME OF First Middle Last DATE Month Day Year 


DECEASED Niel RK ota F Beata AR 3 19 @G 


(Type or print) 
7. MARRIED [x] NEVER MARRIED[-] | 8. DATE OF BIRTH 9. AGE (In dua YEAR |IF UNDER 24HRS, 


Avg. 28, /§&86 last birthday) ‘ind Days | Hours | win. 


WIDOWED Divorced [} 2h: yrs 
te, or Fo 12. epee OF WHAT 


5 late | | (Give kind of work done] 2Db. aa OF BUSINESS OR iL ih CE (County & Stal jpn country) 
most of a = en If oe " duemd. Q, R, (o, Md. 
f ake wae M £ SAG 
13. FA ae 'S NAME 14, MOTHER'S MAIDEN 


18. USE OF DEATH [Enter only one cause p 


rtin_L, eee Rebecta ce: 
ss iE Weed Tlfeaha Ss ARMED cy 16. SOCIAL eel INFORMAN: SS 
jive war or dates of servi 
|Spsereneee =/0-b6e. Divo ie ee Cnorth fig 
Vine fo for (a), (b), and (c).] ee BETWEEN 
/ A, ée BY, A i? Vavd DEATH 
PART |, DEATH WAS CAUSED BY: 9-—¢) 
/ IMMEDIATE CAUSE (a) hagrechitke [beer = sin 
‘A DUE TO 


Conditions, If any, which 0) 22 
gave rise to immediate 
cause (a), statlng the DUE TO 


underlying cause last. (c). 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. teal 
= ‘ a 
§ py) ves] no) 
z= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 28.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not White factory, street, office bidg., etc.) 
a 
= at work at work 1 h 


ital) attended the decgased from. that (1) (we) last 
190. and that death occurred waa ‘t m the causes and on the date stated above. 


i DATE SJGNED 
ATTENDING STAFF 
mo. Rave NS (Q_Hftctor C1 pays. CO) 

22d, ADDRESS 


Hagerstown, Maryland 


23a. L, ate 1576 7 A | 3} NAME itord | R mo {h | 23 ‘ATI she ye or ae) (State) 


oAPR 7 _ 1966 


24. ER, a 5G ADDRESS H. 25a. REC'D BY REGISTRAR i sg “eed R 


ficate be executed within 24 hours after death, 


ed by the attending physician and 


transit permit. Then please, 
, cremation, or removal, and 


or attending physician. 


ficate has been si; 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


~~ 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 060, CERTIFICATE OF DEATH MAT 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ORY et eae a, STATE - bCOUNTY . |, 
1] on MARYLANO é Aa shineton 


'b. CITY OR TOWN (if outside eorpesate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN tif outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 

lagers town 6 mth Williansnort 7 me 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS — a. PAA 803 

sstern M4, State Hosnital 29_% Vhurch Street ves] no 
3. dala First Middle Lest 4. pare Month Oay 

ype or print) = T fy A GODDARD mugeny DEATH BERIE 
5. SEX 8. COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIEO[ || & OATE OF BIRTH 3. AGE (in sate IEURDER LVEAR TF UNDER 7 YEAR weunoee 24 HRS, 
aa 7 | 7 ay) (Months | Oays | Hours | Min. 

ale hite wipoweD [7] oworceo]| /O- F- (ESS Ze" yrs. | ee al ¢ | 
10a. USUAL OCCUPATION (Clve kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. Mae or WHAT 
during most of working life, even If retired) INOUSTRY 

Foreman wnnery idliamsport Md. 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 

John Murray Sanah Miller 

15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Qf Bihan yee%: 3 
(Yes, no, or unkown) | (Ifyes give war or dates of service) o4¢ eRe iy l Ps Ge 

No wenneee (215 091 2552s. Aur Lia Murry Willd ort MA, 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) j InTeava, BETWEEN 

PART I. OEATH WAS CAUSED BY: 2. 
IMMEDIATE CAUSE (a) epee a AIO se aes HOS. 
psy DUE TO ; 
Conditions, If any, which 0) CALC /MO Cle OR THE SV Or Gt af A AA 
gave rise to Immediate 


causa (a), stating the QUE TO 
underlying cause tast. () 


& | PARTI’. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) |19. pS 5 AES 
———oe 
ry ves[] No f 
= | 20a, ACCIDENT WaS UNDERLYING 20b. OESCRIBE HOW INJURY OGCURREO. (Enter nature of Injury In Part 1 or Part Il of Item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF 0} 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. White Not While factory, street, office bidg., etc.) 
= p.m. 19 at work _] at work 
21. | certify that (1) (this-Woepital) attended the — sed from =_, 93, to 4A = 7 =, 194_, that (1) bwo) last 
saw the deceased alive on 4+ —& — 1944 . and that death occurred a , from the causes and on the date stated above. 
2a. SiG Ae. 3 22b. iy, yy) ED 
ATTENDING MEO. STAFF zh 
ltt efp\@r7ier M.O. ep PHYS. $i[e a 
22¢. PHYSICIAN'S “ae ADDRESS 75° GQ>_ 
| ME ye) EPICE WV A. RAS IZED tp era: 
23a. BURIAL, GREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
* ec - 
FROM Gone pil 10-66] Greenlawm Cemetery sport Maryland — 


24. FUNERAL DIRECTOR ADDRESS. 
= 


: 25a,” REC'D BY se eSTARE 255. RECISTRA rls bag sonata > — 
| Albert L. Leaf Williamsport Nd. eles = ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


d tely filled in by the funeral 


permit. Then please remaye 


, cremation, or removal, and in any 


Pages 1 and 


on papers. 
, within 72 hours after de 


ding physician an 


transit 


buri 


After this certificate has been signed by the atten 


, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to 


director, 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 


M IVISLON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06064 CERTIFICATE OF DEATH DODKY 
Te ae wail DEATH Z. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Washington vous a. STATE Maryt { b. COUNTY Wy he ton 


b. CiTY OR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL "Uae nearest 3 ; 


est oun. 62 ytd. Hagerstown ? 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. es ese 
Western Maryland State Hospital 922 Mulberry Ave. vesL]_no 
3. ehh First Midd Last 4, pert Mont) Day ie 
(Type or print) date ie L4, ORS [ DEATH == ‘Tong, 19D a 
5. SEX 6. CPLAWOR RACE | 7. manRieD [-] NEVER MARRIEO[—] | & CD i Pm 3. AGE (In yéars | IFUNOER 1 YEAR|IF UNDER 24 HRS. 
} > vy, 32 birthday) | Months | Oays | Hours | Min. 
Female |¢d/ wivowen [3g Divorceo [} G- yrs, 
10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR ae = LACE (County & State, or f2_. country) | 12, CITIZEN OF WHAT 
during most of working Hig, even If retired) C 2 
usewife wn. ome Leitersburg, Md. 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
George Henry Bowman Ida Virginia Warble 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Ke 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) a ‘ agerstoun, (id, 


pe Se ee 214-09-3468D fizs.Olive (Stouffer 922 Moctivasan ieee 


18. CAUSE DF DEATH [Enter only one cause per line for (a), a and (c).] SS eee BETWEEN 
PART |. OEATH WAS CAUSEO BY: ei? 7 
; IMMEDIATE CAUSE (a) lee Cf Dre ON ed 
ZBIAK DUE TO a 
Cenditions, If any, which ) whey? LO» , 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. {c) 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART1(a) 19. WAS AUTOPSY 
i t 
$ yes [] NO 

= | 20a ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part I or Part II of item 18.) 7 

& | DR CONTRIBUTING L] CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= 19 at_work at work 


hat (1) (we) last 


ATTENDING MED. STAFF 
puys. _ L_]_pirector [_] Pus. 


M.O. 
22e, PHYSICIAN'S Aue 
| NAME (Type) 
23a. BURIAL, CREMATIO a ae 


, 23c, NAME OF CEMETERY OR CREMATORY an LOCATION pate 2 eT Wn Bee 
REMOVAL (Specify) 


24. FUNERAL DIRECTOR h i) a. (Word 


REC’O BY Ha penaton te a TST S SIGNATURE 


Rest Hoven Saneral Chapel. Mageratounglid, Vest 11 1986 fMornks, age. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay 06065 _—_- CERTIFICATE OF DEATH pb0g2 
2s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
“= a, COUN a, STATE b. COUNTY 
ae 
FS Washing ton MARYLAND Mary] and Washington _ 
gs b. CITY OR TN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give Yearest town) 
ae write RURAL and give nearest town) 
“3. Hager Bie S Spring, Md, a1 
g d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) aerneet STREET ADDRESS e. 1S RESIDENCE 
35 
}; Washingten Co, Hospital Reute 1 veld no Te 
NAME OF First Middle Last 4. DATE Month Day ‘Year 
Cine Oanrinb My: ers BeaTH 19 
5. SEX 6. COLOR Rey 7. Zena NEVER MARRIED[] | & “DATE OF BIRTH 9. AGE th a1 TFUNDER 1 YEAR |IF UNDER 24 ARS, 
last birthday) Months | Days | Hours | Min. 
Male White WIDOWED ["] DivoRcED [] yrs. 


(County & State, or foreign country) 


during most of working life, even If retired) 


Retired truck drive’ 


13. FATHER’S NAME 


Clinton M, 


15. WAS DECEASED EVER iN Us. i nee FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


10a. USUAL DCCUPATIDN (Glve kind of workdone| 10b. wd OF BUSINESS OR 12, CITIZEN OF WHAT 
DUSTRY COUNTRY? 


14. MOTHER’S MAIDEN NAME 


16. SDCIALSECURITYND. | 17. iNFORMANT Address 


= Mrs Merle Myers Big _ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: AectE r fy Haig Auk Teg 
IMMEDIATE CAUSE (a). 
To DUE TO : : 2 
Conditions, !f any, which (b) Aree wah 
gave rise to Immediate 
oe 
Disa. 


ed by the attending physician and completely filled in by the funeral. 


ransit permit. Then please remove carbon 
cremation, or removal, and in any event, 


cause (a), stating the DUE TO 


underlying cause last. (0) pana 

& | PART II. OTHER SIGNIFICANT CONDITIONS CDN’ NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART (0) [18 WAS AUTOPSY 
= 
& F 

| acen ves] NoSq 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury In Part | or Part Il of Item 18.) 
& | DR CDNTRIBUTIN CAUSE DF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am, While — Not White factory, street, office bldg., etc.) 
= 19 at work at work ‘S 


d from. 19___, that (1) (we) last 


92 _, and that Aeath occurred at____M, from the causes and on the date stated above. 
2b. DATE SIGNED 


director, page 3 should be detached for use as the bur! 
ould be filed with the State Dept. of Health prior to burial 


ATTENDING MED. STAFF 
M.D, PHYS. neg pirector [_] PHYS. ol 
| 22d. ADDRESS 
23a. BURIAL, CREMATIDN,| 2a. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (CIty, town or county) tate) 
% REMOVAL (Specify) 


a. REC'D 


APR 2 5 1966 | felon 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. ay 
06066 CERTIFICATE OF DEATH Ke 
|. PLACE OF DEATH 72. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
o. COUNTY 7 # 0. STATE b. COUNTY 
Vashington MARYLAND r Washing 
b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carparate limits, write RURAL ond give nearest tawn) 
re RURAL and give nearest tawn) 1 
agerstown br H averstown 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. a Hants 
-| Washington County Hospital 433 W, Franklin $ vs [0B 
Ky MAME OF First Middle last 4, PAE Month Day Year 
SE 
Type or print) Cin ty Sue Overcash DEATH A [) 98 9 
S. SEX & COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED §€] | 8. DATE OF BIRTH 9. AGE ie vyeors  [IFUNDER T YEAR iF UNDER 24 HRS. 
F ch Whi “4 lost birthday) Months es a 
euale te wipowed [_] pivorceo []} Ayrdl 251966 Ys. 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. aes OF WHAT 
during mast of pring fe, even if retired) ate COUNTRY? 
None one Hagerstown Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lee S. Overcash Linda Lee Bean 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes,no, or unknown) {If yes give wor or dates af service)} Lee $.9 y ae 33 4 if ank] n§& 6; 
No one ee 9,¥vercasn 2 ba ah 
18. CAUSE OF DEATH (Enter only one couse per line far {a}, (b), and (¢).} * INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SS } ONSET AND DEATH 
IMMEDIATE CAUSE (0) by Ana it 4 AOKG HA OA 24 
7 DUETO. = 
Canditions, if ony, which gave ) ‘ 
rise 10 immediate cause (0), DUE To 
stoting the underlying couse 
last. ( 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
S a PERFORMED? 
{3 vs [a0 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Dj yy, Year 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, ‘2f. (City or town) (County) (Stote) 
= While Not While foctory, street, office bidg., etc.) 
= O Oo 
ot work at work 


~ D1. Veertify that ( (hs ipsa at Keak d thefdegsased framy 74 / , to ee , V9__, that (I) (we) lost 
sow the feceased alive apie (Of, and that death occurred oe Me from causes Ma. an the date stated abave. 


Do. SiG 22b. DATE SIGNED 
. FF 
Rewld AG em ett om ol Mptl tec 
2. 


hang Harold H. Gfst, Med. | Pa, Potomac St. Hagerstown, Md. 


7. BURIAL, CREMATION, 73b. DATE THEREOF ; NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gity or Tawn) (County) (Store) 
BH} Al ) I deat 3 
MOU Oped April 11/66 se H Cenetery Hagerstown , 


BIRE! ADDRE! 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Via zag He ON fi fuan Funeral 5a tne "1 


oA PR acd {Can a, \ 
Y UV 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


= 


hours after deat. z 


letely filled in by the funeral 


rbon papers. Pages 1 and 


nt, within 72 


attending physician afd com 
mit. Then please ri 
, cremation, or removal, and in a 


transit pert 


After this certificate has been signed by the 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior te bu 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06067 CERTIFICATE OF DEATH OCLRKE 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e ° a. STATE b. COUNTY . 
Washington MARYLAND Maryland. Washington 
b. CITY OR TOWN (If outside co Torte limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outslde corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
AALWOM. 27 yrs. Hagerstown Lt 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Eee de 
Washington County Hospital 177§_ Linda Drive ves] _noFe 
3. alata Koy Middle Last 4. ee Month Day Year 
(Type or print) Clayton _ Piteock bead Ap2id 8 19 66 
5. SEX cs aie OF 2 7. MARRIED fz] NEVER MARRIED [_] | & DATE OF BIRTH 5. AGE (in Yéars [TFUNDER 1 YEAR]IF UNDER 26 HRS, 
rab irthday) Months | Days | Hours | Min, 
Nake WIDOWED [-] oivorcen | Judy 13, 1894 a 
10a. USUAL OCCUPATION a a 10b. i ie BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most 9 A working life, even If retired) ISTRY 4 RY? 
Dnanrance Chewaville,fid, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas. A. Piteock | Annie £6 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
lo 21-05-8709 |hars BL f atowsh 1775 Linda. Dr,Hageratowns lid 


18. CAUSE OF DEATH (Enter only one cadSe per line for (ayy ), anda). 

PART I. DEATH WAS CAUSED BY; 

_ IMMEDIATE CAUSE (a 

\ DUE TO 

Cenditions, If any, which (by. 
gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (o) 


Mate B 
ONS§T Al 


Xo 


20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 
at work 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTHIBULING TO DEA Siti Sal ga INPARTI(@) 19. WAS AUTOPSY 
S 

S$ le KAA r KS yes [] wo NY 
= 20a, ACCIDENT WAS UNDERLYING Ea Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 

@ 

= 


19 at_work 


fath occurred A me 


bikector [1 PHYS. eal 


23a. BURIAL, CREMATION, | NAMB/OF CEMETERY OR CREMATORY 


REMOYAL (Specify) 


7A. FUNERAL DIRECTOR £@ gy, CO. Wore eG 
Reat Maven. Funeral. Chapel Hagerstowrslida, 


23b. DATE THER 23. 


~“— 


5a. REC'D BY RECISTRAR 


APR 13 196 


<A 25b. REGISTRAR’S SICNAT! 


70 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


uted within 24 hours after death. 


ficate be 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


és 


bon papers. Pages 1 and 2 


, Cremation, or removal, and in any event, within 72 hours after death, 


ard tompletely filled in by the funeral 
ve Carl 


ed by the attending physici 
ransit permit. Then pleas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0608 CERTIFICATE OF DEATH ¥, 


T. PLACE OF DEAT) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aimisplon) 


a. COUNTY, CZ, as b. CDUNTY 
‘AWA ©_- marviano 
rate 


¢. CITY OR TOWN (If outstde corporate limits, write RURAL and give nearest town) 


b. bine OR e itt sais cory ° eo, LS J | c. LENGTH DF STAY IN 1b 
ind give nearest town! By 
G GER [TOW VRS. fe ZLUNI STER. o4-2 
NAME'OF HOSPITAL Of fe nwi) fn notn hospital, give strept address) EET “OL M72 6 id betes 
CsTECQ fUo Itak FU L. Kye: t AY res wo] te 


3. NAME OF First Middle Last be 4. we Month Day Year 


ype or print) ENMze Ma PLlaAaw/IV pan ALA 72 2a whe 


5. SEX 6. CDLDR DR RACE 7. MaRRiED [_] NEVER MARRIED[~] | & DATE OF BIRTH 9, AGE GE (In, years [FUNDER V1 TFUNDER 1 YEAR IF UNDER 24 HRS. 
—_ 7 Irthday) [Months | Days | Hours | Min. 
hea: y . wiooweD TX) DIVORCED [_} ete vA e) -/8 yrs. 
1Da. USUAL OCCUPATION (Give kind praia | y a OF BUSINESS, R Tl. Doe (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durl ost of working life, even If retired) COUNTRY? 
(AOLSE oo TVIA: 
13. FATHER'S aie S* 14. 2S ef ale MAIDEN NAME 
ae AKRLW? . 
15. WAS DECEASED EVER INU.S. satay 16. SDCIALSECURITYNO. | 17. Peg es RTT, OPP otis 
(Yes, no, or unkown) a war or dates of service: 
Dy L/0- Al Soon AL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). — thats BETWEEN 
PART |. DEATH WAS CAUSED BY: 
re IMMEDIATE CAUSE (a). PVEV Ot Zi ‘Grae ed 
: 1X DUE TD 


Cenditions, tf any, which ow LARK ivsow's P/s CASE upkrowv 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


CEMERALIZED PATERIoSCLE fo5sls - 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part | or Part U1 of Item 18.) 


DR CONTRIBUTING ("| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


Hour a.m, While -— Not While 
p.m. 19 at work at work 


21. I certify that (1) (thieswenpide!) attended the be ase from_Z2 <7 — , 1963, to , that (1) der last 
saw the deceased alive on ~293— 


lece jee _, and that death occurred a’ |. from the causes and on the date stated above. 


GNATPRE 22b. DATE SIGNED 
p . W : ATTENDING MED. STAFF ot = 
SS 4 * ae mo. PHYS. {1 _birector L]_Puvs. 4- ao CC 


22c. PHYSICIAN'S 22d._ ADDRESS 


19, ee AUTOPSY 


RFORMED?, 
| ves []_No 0 (Vf 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65 


Nv 


mr Le ade Tipio UF BLLMEMES | | 1300 (EAWR OE LEE Lee Tle A-_ 


| 23d. ZQEATION J or county) (State) 


Wa pals Pe 


ATURE 


= 


RK 


eta i= i Keylove! ob. APR 26 REGISTR 


JO HOSPITAL OR ATYENDING PHYSICIAN: The law requires that the death certi 


24 hours after death. 


in 


ficate be Cans withi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


| or attending physician. 


Page 4 may be retained by the hosp 


VR AIS (4) 


20M 


lease remove carbon papers. Pages 1 and 2 


transit permit. Then 


director, page 3 should be detached for use as the bu: 
should be filed with the State Dept. of Health prior to bur 


1/65 


, cremation, or al and in any event, within 72 hours after 


-- 


MARYLAND STATE DEPARTMENT OF HEALTH 
SDR OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nN 6069 CERTIFICATE OF DEATH ni 


PLACE DF DEATH 2. USUAL RESIOENCE ie eee lived, If institution: Residence before admissin) 
Y 


a. COUNTY a. STATE |b. COUNTY re v 
: MARYLAND wo DRO 
b. CITY OR TOWN (if outside corporal ° limits, c. LENGTH OF STAY IN ib || c. iy OR TOWN ce juts fas limits, write RURAL end give nearest fown) 
rite RURAL and. give nearest t 


I> 10 Me 


(Au ae Ae” 
d. Ree HOSPITAL OR INSTITUTION t.. In Re aa te address) || d. ht Aa & One PaaMee 
oe ? 
We Cav Whar i, VIE: ane lst nol] 


3. NAME DF Iddle last 4. PATE Day Year 
teres chit) ga tot Seas De Feel DEATH — 1 


5. SEX 6 Ly) OR 7. MARRIED iq] NEVER MARRIED[] | 8 DATE OF BIRTH 9. i {rods _ TYEAR Per 2a HRS, 
birthday) =the oer | Hours | Min. 
WC wipoweD ["} bivorceD [_] é es Nes ei yrs. 
10a. USU. cera (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLAC & ,e 
ee st af working life, even If retired) | INDUSTRY . cb wht wie ery ue he oF any 
Ct TULL Lurk 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


ia, \ 
15. WAS DECEASED EVER INU.S. “laos; 16. SOCIAL SECURITYNO, | 17. INFORMANT —~——— ‘Address 
(Yes, no, or unkown) [eae war or dates of service) thy 
ie?-09-1173 [Edna Vorter Same 2d 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ; pa gerae aD ’ 
PART |. DEATH WAS CAUSED BY: 
“IMMEDIATE CAUSE (2) ASPIFATIOW PNEL HA D0 ep Pepa) 


a DUE TO 
Conditions, If any, which CEKELP FAL U0 ROfM Sis J UY GATR 
gave rise to immediate © & s 
cause (a), stating the DUE TO 
underlying cause iast. (c) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
& We SS OF iy ee, ae PERFORMED? 
s ALLO (HE UE L Maftspeur ree Tor YES no [] 
i= ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY 6 % 
a eae Se RY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, . (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= 19 at work at work 
» 196, 
15) and that death’occurred at 22? he causes and on “he date stated above. 


cts A ATTENOING p> MD. STARE gl Vase SIGN 
Mase 224. “ADDRESS > Sep pote a Roe 


FRE 


23a, RI al 23. a THEREOF he pa ME OF CEMETERY-OR on Y wg ai ATION (City, em or county) State 
ro nae (Specify) SH") 
Ganek as 7 Nae, COs). 
Se EC'D BY Chie ae 


“A Base p IRECTOR { pees 


oMAY 2 196 


5 


ind completely filled in by the funeral 


ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


pers. Pages 1 and 


ny event, within 72 hours after deat! 


move carbon 


h 


ansit permit. Then 
|, cremation, or removal 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to buri 


vr AIS (4) 
20M 1/65 


“f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N0GO720. CERTIFICATE OF DEATH 6967 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


s county" WASHINGTON wanmo || SMe MARYLAND” >.couy WASHINGTON 
c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
IFE TOWN / 


b. CITY OR TOWN (if outside corporate limits, 
woke RENNES OWN 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 


WASHINGTON COUNTY HOSPITAL 311 FREDERICK ST. aa Mi 

3. Mei First Middle Last 4. tae Month Day Year 
(Type or print) LAWRENCE THOMPSON POWELL DEATH APRIL 15 1 66 
5. SEX 6. COLOR OR RACE |7, MaRRIED [] NEVER MARRIED [A] | & DATE OF BIRTH 9: AGE (In ae TFUNDER J YEAR |IF UNDER 24 HRS. 
MALE WHITE wiooweo F] pivorceo [7] 3/1 2s/t 893 ee a Days | Hours Min. 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 
RETIRED DEPT. MGR | DEPI. STORE MARYLAND Soho 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
JOHN Ey, POWELL NETTIE THOMPSON 
Feet nteeetaerdano] SNe [a “HRGERSTOWN 
2 MRS. RUTH BORDWELL MD. 


18. CAUSE DF DEATH [Enter only one cause pe 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ie for (a), (b), and (c).7 


ia DUE TO 
Conditions, If any, which a Cr Agreg 
gave rise to Immediate 
cause (a), stating the DUE TO Beprebesie) 


underlying cause last. (c) 


Hey ne ep yy 


Gy 
-s 


‘ 
Qu titigtenn’, 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT TOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
e & 
5 ‘A Ze YES no [] 
= | 2da7acciDENT WAS UNDERLYIN DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
= p.m. at work at work 

21. 1 certify that (I) (this hospital) attended the dec pais cd frp 19____, that (1) (we) fast 

ceased alive : and that death occurred a M, from the causes and on the date stated abpve. 


Ss le 
294. SAGNATU! 


\7¢ ‘22b. DATE SIGNED 


AZ 


ATTENDING pip MED. 
wo. BAe’ DO Bikecror C) pays. 


{4 
SUS CANE S$ 22d. ADDRESS 3 
8 vd Wikia/2 5 
Lert v afal 35 Bue, L 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a 


23a. aN one 23b. DATE THEREOF 


4/18/66 ROSE HILL CEM. HAGERSTOWN 


WI CinciD pg ae Fk EOE POI. 


MARYLAND STATE DEPARTMENT OF HEALTH 


.m. atwark L) “onwork C1 { 
21. I certify thot (1) (this haspital) attended the deceased fram.’ = WIT, to A et FH 9_, thot (1) (we) lost 
saw the deceased alive on = 19 4G, and that death occurred ot fl >14M, from couses ond on the date stated above. 


220. SIGNATURE 22b. DATE SIGNED 


f] ATTENDING 0. STAFF 
} I +- ot Ga— mo rms decor Ops O "2-0 66 
Te PHYSICIAN'S nfs 22d. ADDRESS 
heel) \ (a) vs ir’ %, wa & Pret et CH J VL, A 
23a. BURIAL, GREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY WF 23d. LOCATION (City or Town) (County) (rote) 
[AL (Speci 
pdeyaren” 4/22/66 Rose Hill Cemeter Hage own, Md 
24. FUNERAL DIRECTOR ADDRESS “ADR's REGISTRAR 25b. .BEGISIRAR'S SJGNATBRE 
DA 


25 1966 (“ore 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 shauld be detached far use as the bur 
should be filed with the State Dept. of Health priar ta bu 


Division of STATISTICAL RESEARCH AND, RECORDS, 301, W.,PRESTON STREET, BALTIMORI 
1 on Ae visi ISTICAL RESEARCH A a fp 4 SPL WERE NS b MORE, MARYLAND 21201 
We CERTIFICATE OF DEATH » 
Ps € ) g 
< Ce : 
6 Bz T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission’ 
s § fe 
5 
Fe Rl” halal Washington arte oSATE Maryland OU washington 
Bee 
5 2335 y, b. CIY OR TOWN {If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if autside carparate limits, write RURAL and give nearest tawn) 
io oe 20" 7 write i ans qe eae tawnl 
5 3e3/ rura oonsbor 8 years rural Boonsboro “ / 
3 : 
= 23s &. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) &. STREET ADDRESS «. BRESDDEN 
zs ™~ i 
x BA Rd. # 1 Boonsboro Rd, #1 ves (] wo K] 
= — (S 
= | 3 Rae First Middle Last 4. DATE Manth Day Year 
o F ‘ 
2 1s = oe pce of print} BLANCHE BETTY PRICE Ben April 20 19 66 
tery 5. SEX 6 COLOR OR RACE | 7. MARRIED [=] NEVER MARRIED [7] ] 8 DATE OF BIRTH 9 AGE fir years |IFUNDER1 YEAR_| IF UNDER 74 ARS. 
3 Ess 5 st birthday) Months | Doys | Hours F Min. 
Seasons female |white winoweD _§X) oworceo []|Nov. 17, 1 Ws. 
3 
e se = 10a. UE Cua kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
5S ces diging masta worra je, even if retired) INDUSTRY COUNTRY? 
2 S82 usewilé home Page Co., Va. 
HS 13. FATHER'S NAME 74, MOTHER'S MAIDEN NAME 
Ey 
Sige ie Wilson Carrier Rebecca Hoffman 
ey eS E WAS DECEASED EEL SENED FORCES? cg) 1 SOCAL SECURITY NO.) 17. INFORMANT Address 
o a 65, No, ar UNKNawn, yes give war or lates of service) r 
3 Bee no none Millard Price Hagerstown. Md. 
S 
£ ses 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
ig sec 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2c 2rsSo oy , IMMEDIATE CAUSE (a) 
eo “th / DUE To 
2 3 Conditions, if ony, which gave ) 
ssh 2 rise to immediote couse (0), DUET 
= = stating the underlying cause 8 
323 lost, 9) 
Sea = 
eis <= | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ss —_—— ————_—— awv"= 
zee g vs L] No ET 
2 = Ro, ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part bor Part Il af item 18.) 
= = 
5 & | (IF ETHER, NOTIEYREDICAL EXAMINER) 
2 S [20c. TIME OF INJURY. Month, Dey, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City or tawn) (County) (Stote) 
£ 2 Haur a.m. White NO ttory, street, affice bldg. etc.) | | nen 
Ss 
= 
4 
i=) 
= 
rd 
= 
i-} 
= 
= 
& 
z 
= 
z 
i=) 
el 


TO HOSPITAL OR ATTENDING PHYSICIAN 


A 


Mis MINNICH FUNERAL HOME Hagerstown, Md. 


x 
35 
a 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


pan 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


Pages 1 and 2 


ysician and completely filled in by the funeral 
, cremation, or removal, and in any event, within 72 hours after deat 


please remove carbon papers. 


ed by the att 
transit permi 


jo 
5 
22a 
2 
22 
Rafe 
oe 
hua - 4 
So 
ac 
ae 
L2= 
fe 
uo 
2a 
Sa 
gs 
ao 
Ue 
2 
2s 
mac 
Bo 
25 
2 
Gr 
ood 
a 
Qo 
ee 
a= 
22 
22 
3 
£3 
DA 


VR AIS (4) o 


20M. 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
od OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0602 CERTIFICATE OF DEATH 9) 
1. PU DEATH 5 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. coUNTY Washington a, STATE b. COUNTY 
MARYLAND lary land Frederick 
bd. CA a limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Hagérstown' Frederick yg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Seow gee 
Western Maryland State Hospital 434 West South Street Yes no Es] 
3. NAME OF First Middle Tast 4. DATE Month Day Year 


DECEASED 


5. SEX 6. COLOR OR RACE 


Aiea ae aie ABLTER  “wutFreD ReEener| Bem Ace “see 
if 


7. MARRIED 8. DAJE OF BIRTH 8. “AGE (in years [IF UNDER 1 YEAR}IF UNDER 24HRS. 
M4 | b/ WIDOWED [7] pivorceD [-] z / PL a 69 0. fete |b | a oe | 4 
10a. USUAI 
REPRE iv suena ‘3 OHS RS OF BUSINESS OR ir, [exatna a E on a “i TZ, coun , WHAT 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles Nelson Reeder Cora Twenty 
eee uh Ss, RR 16. SOCIAL SECURITYNO. | 17. INFORMANT Aires’ VeCerick, Md, 
ho 214-10-5643 |Mr, Leonard F, Reeder 329 N, Bentz St, 
18. Te only one cause per line for (a), {b), and (©).1 3 y hp a | "onsEY ano Dear 
; + PEATTAMEDIATE CAUSE (a) 04 id. - Eke 
F OD DUE TO Fos yf ee , foe 
satin oma) Sy Leepesle ibdlt Paslict. |S rea 


ae Ou" agence: taal Nima at Late, 


3 PART IL. PERF ICaNT CONDITIONS: CONTRIBUTING TO DEATH BUTNOT eis TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a}) | 19. Was as AUTOR 
= 

= 

2 Ce chtal UL(DILO 72 -e Yes Vis no] 
i | 20a. ACCIDENT WAS UNDERCYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part (i of Item 18.) 

$3 | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. Whil factory, street, office bidg., etc.) 

2 ile Not While 

= p.m. 19 at work [_] at work 


21. | certify that (b (this hospital attended the * ased frome _— => “— , 19 %O, to =, 19_&¢, that (I) (we) last 
saw the deceased alive on. = , and that death occurred ate Zin, from the causes and on the date stated above. 


Wa. SHONATURE (= # 22b. DATE SIGNED 
>, ATTENDING MED. STA se 
pas { EA: Late > MD. Director C1 PHYS. alg wAS 


22¢. PHYSICIAN'S eo ~ a ADDRESS -3 A 
e) —— . ‘5 os = < 
Jn Lei 0 LE 20 Fe rapn, Aye pe ; 
BURIAL, CREMATION,| 23b. MATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF sini Gtate) 


VAI lfy) Gj | 
lirial Rocky’Springs Cemetery Frederick, Ma 


Burial ~7 |, 4/18/1966 
RA R R 25a. C’D BY REGISTRAR | 25] 
Lk a “APR 18" i966 


FOR STATE 
HEALTH 

Ss £3 

=e 0 

£0 32 
3S 

2% 29 

ae 

ss 2 

NT 


TO DEPUTY MED : EXAMINER: This certificate should be ex 


ecuted within 24 hours after death. If any _ 


wi 
within 


iner’s Office along with form PM3. Page 5 may 
. File pages 1 and 


encil in Item 18. Give Pages 1 


F econ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, D 
to burial, cremation, or removal, and in any eve! 


ficate, writing the word “pendin 


should be forwarded to the Chief Medica 


= 
Saale 
Cate 
a = 
cate 
5 
Eta 
sas 
Sas 
bed 
23s 
Sac 
2s 
a5 2 
VR ASME 
3500 4-64 


of Health or its designated agent, prior 


N 


BA 


—~ 


a 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 


< bi sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06063 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ONT 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY @. STATE b. COUNTY 
Washington MARYLAND Maryland Washin, 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rural Brownsville Minutes Rural Knoxville et a A 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Bie Bag 
State Rte 65 ___ Box 261 yes] noly 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 


Uigpeistabrit) Yan Rensselaer Rhinaman Lee Ul _, Apri 19 
5, SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [—] | & DATE OF BIRTH 8. AGE (in years iF UNDER YEAR|F ONDER 24 HS 
- st bir! Mooths| Days | Hours | Min. 
Female| White wivoweo [J pivorceD {X] | Dece 12, 1921 | | 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done 


11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Martinsb Var 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Shaper lens Grinding 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles H. Wilson Van R. Wilson 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) We Va5o 
No. 1 23, 5-28-3359 | Mree Peggy Le Goetz Rfid. 1 Harpere Ferry, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED BY: 
C: 4 IMMEDIATE CAUSE (a). Fracture of skull 
ly DUE TO 
Conditions, $f any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(a) 18. Parr OMe 
5 ves K} no] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Pert 11 of Item 18.) 
& | PRIMARY #% or CONTRIBUTING () ey 
& | CAUSE OF DEATH. Speedng car, swerved fron road striking tree stump. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, rae pae OF ee lonere 20f. (City or town) (County) {Stete) 
r= Hi aoe h ) factory, 5! fice bidg., ate. 
B| LON MT April 16566 [tft] stay ral Stabe Pe Gapland Wash. ‘Md. 


21. | certify that { took charge of the remains described above, held an Autopsy J, Inspection [_], {nquiry [_], and in my opinion 
death resulted from: Natural causes [-], Accident {€], Suicide [_], Homlcide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL a) 
SIGNATUR' ma mip, ASSISTANT MEDICAL EXAMINER [—] es rete vn 
canted DEPUTY MEDICAL EXAMINER = 
NAME (Type) E&. W. DITTO, JR., M.D, Address (Street, city, town, or county) : 
23a. BURIAL, CREMATION, 23. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Giate) 
BRMOVAL grey | A 
uria 19- 66 New Narbaurn Cemetery __ Martinsburg, W. Va 
24, FUNERAL DIRECTOR ‘ADDRESS 28a, HEC'D BY REGISTRAR] 250, _RFCISTRAR’ 


=~ 
'S SIGNATURE 


oAPR 21 1966 


John H. Bast, Jr. 112 N. Main St. Boonsboro »Mds 


TO HOSPITAL OR ATTENGING PHYSICIAN: The !aw requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL OIRECTOR: After this certificate has been signed by the attending phys’ 


. Pages 


filled in by the 


y 
, within 72 hours aftér 


uted within 24 hours after death. 
mpletel 
‘carbon 


event, 


c 
idiarpand c 
ledge remo 


= 


-transit permit. Then pl 
, cremation, or removal, 


of Health prior to buri 


filed with the State Dept. 


7/| Western Maryland State 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0604 CERTIFICATE OF DEA 


i $b es deceased lived, If i 


1, PLACE OF DEATH 2. USUAL R' 
Washington Sale og saunr 
MARYLAND ryland nce . Baas 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b jj c. CITY OR TOWN (If outside corporate me write RURAL and give nearest town 
write RURAL and give nearest town) 
Hagerstown i year SeaTPlessant 
JAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


d. STREET ADDRESS te 
ON A FARM? 
6401 Central Ave. yes] no l¥ 


3. NAME OF + First a Llasy 4. BATE Month Day Year 
DECEASED - f 
(Type or print) BESSIE- LCL WS DEATH eS! 9G 
5. SEX 6. COLOR OR RACE 7, waRRIED [] aa MARRIED [-] { & DATE,OF yi z G a years] JF UNDER 1 YEAR|IF UNDER 24AR 
gran Months | Days | Hours | Min. 
WIDOWED [Z}~ _DIVoRCED olf o. | 
aon USUAL OCCUPATION (Give kind of workdone| 10b. ee kaa Tbh OR bere Ly & ah or / fi country) | 12. CITIZEN OF WHAT 
Ing most of working life, even If retired) COUNTRY? 
jousewire Home. reads U.S.A. 
13. “FATHER'S NAME c MOTHER’S MAIDEN NAME 


Ellen Dean 


oF peCeen bh r . 17. INFORMANT Adar as: as . 
NG [HRN One Mrs. F. C.Tucker, 6401 Central inves 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
rr OLS Mestre. —ceaiteg OC ceuvon) AUNE CES. 

Ros a é 
Conditions, If any, which Po GEWEMALELD BRP GLSLE ODS LEMS. 


George Meryit/ 
15, WAS DECEASED EVER INU.S. ARMED FORC TAL SECURITY NO. 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | Pari ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Bear i 
= ea ? 
& ves [] No & 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

& | OR CONTRIBUTING [ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 

Ss While Not While 

= 19 at work} at work O 


ATTENDING 
im 


: MED. STAFF 
pigector [_} PH 
as Bass =O “Pal. RODRESS oe 
| ery h- [Ch [TA D- _\paewere Y ~LD 


director, page 3 should be detached for use as the bi 


should be 


VR AIS (4) 
20M 1/65 


23a. BURIAL, C nesel | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Burfal”™”” | 4/20/66 Arl, National Cemetert 


24. FUNERAL DIRECTOR 


on_vV. 
Funeral Home.Washington, D.C. len = 1k 5 a ree 
Lee PIED 2 ng ggre PAG otal t Bagese 


executed within 24 hours after death. 


qa 


© 


The law requires that the death certi 
After this certificate hos been signed by the ottending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


BS 


MARYLAND STATE DEPARTMENT OF HEALTH 


y the funeral 


ind completely filled in b 


% Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06075 CERTIFICATE OF DEATH nhore 

NN bin 
2 iF PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence belare admission) 
S . COUNTY . STATE b. COU 
Se a Washington biinaee Ila Maryland " Washington 
3 b. CITY OR TOWN (if outside carparate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 

” it 
&§ Havers vow" 88years Hagerstown 
a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS «. RREIDENCE 
ss 239 S. Locust St. 239 S. Locust St. ves [} no C] 
ss 3. NAME OF First Middle Last 4 DATE Manth Day ‘Year 
2 fips ear) MARTHA ROSENA SCHENSKY DEATH April 25 1» 66 
=e 5. SEX 6. COLOR OR RACE [7. MARRIED (~] NEVER MARRIED (~]] B. DATE OF BIRTH 9, AGE (In years | IF UNDER YEAR _| IF UNDER 24 HRS. 
£3 5 birthd Months | D A 
a= female | white wioowen fX] pworeo FE] July 24,2877 | SB rey) | Mens] Devs | Haus] Min. 
ge Too, USUAL OCCUPATION (Give Kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) V2 CZEN OF WHAT 
g 2 during yp eval lit gr! retired) PUTS Hagerstown ; Ma. ? 
aS 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£3 John Charles Peters Unknowm 
e is WAS DECEASED ap US ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ce 5, No, ar unKnawn, 's give war ar dates af service) 
es no ba none Gilbert Schensky Hagerstown, Md. 
3 
a2 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (¢).) 
$e PART |. DEATH WAS CAUSED BY: 
Ee cs : IMMEDIATE CAUSE (0) COPONary occlusion 
=5 tAOS DUE TO 
ee Conditions, it ony, which gave » Arteriosclerotic heart disease Indefinite 
SS tise a cel DUE To 

tating tl i 

22 toting the faeepiasicals Hypertensive vascular d isease Indefinite 

5 oe 
8s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTORSY 
ge jz Ti 7 e- ED? 
s= = yes] no —X] 
Bf & | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part IT af item 18} 
3s & | OR CONTRIBUTING CI CAUSE OF DEATH 
Be © | (IF ETHER, NOTIEY MEDICAL EXAMINER) 
5 & 3 0. iseetbt INJURY Manth, Day, Year 20d. INJURY OCCURRED Me. eee OF NERY lane ra ‘20f. (City ar tawn) (County) (State) 
= i four a.m. While Nat While jactary, street, office bldg., etc.) 
ws = p.m. 19 at wark LJ atwark LC) 
ava 2h. I certify that_{l) (this i ee gitendeg he ey fen = Se (Ee Ar. , 19.89 that (LL (we) last 
se saw the deceased alive on_ “0 25_19_©6 and that death accurred M, fram causes and an the date stated abave. 
£e . 22, DATE SIGNED 
ae CARB ery on g { ATTENDING gy MED. o ane 
i / AMA <. MD. PHYS. DIRECTOR PHYS. 
s= Tic. PHYSICIAN'S ¢ 
ae | naME(ype) B. B, Kneisley, M{D. ain : 5 
a2 3 2 
os 230. BURIAL, CREMATION, 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
Sse p|. Saint 4/27/66 Rose Hill Cemeter Hagerstown, Md 


( 24. FUNERAL DIRECTOR ADDRESS 2a. eu TRAY 8b. “AR'S SI NATUR 
neal MINNICH FUNERAL HOME Hagerstown, wd entt 29" 96 f eth | G 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eas 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ot work Lot work 


Zeal ol that (1) (thischospitet) attended the deceased fram 
rid 257 19 66° 


WAZ, toAPP 5, 19_4£& that (1) (we) last 
z_M, fro cals and an the date stated above. 
b. DATE SIGNED 


woe“ ‘aa Gl Apri 6-66 


FS oe, 
Dots = Heserteun, wd 


To. BURIAL CREMATION, | Zab. DATE THEREOF 7” | Zac. NAME OF CEMETERY OR CREMATORT Tad, LOCATION (Cty oF To (County) Gore) 
bull! VA gre 4/28/66 St. Paul's Cemeter rural Clear Spring Md. 


i 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘Bb. REGISTRAR'S SIGNATURE 
MINNICH FUNERAL HOME Hagerstown, MdJ,,,APR29 1966 fCtovleg ues 


yred at_& 


FF 


ft , 
yi 
M NGO76 CERTIFICATE OF DEATH 06073 
3 g Es J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 
se agen Washington as o.STAIE Maryland 5 OW Washington 
S$ 285 B. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ne) er His RURAL he neorest town) 
Smee agerstown 50 years Hagerstown eae 
= st &. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) 4, STREET ADDRESS @ RESIDENCE ESDENCE 
= = ? 
Suephay age: 1122 Moler Ave. 1122 Moler Ave. ves [) xo () 
= Eee 
= Sse 3. NAME OF First Middle Tost 4, DATE Month Doy Year 
x eee Fe EASED int) HARRY RICHARD SEIBERT, SR. om April 25 19 66 
eee $. COLOR OR RACE | 7. MARRIED EK NEVER MARRIED (_]| B. DATE OF BIRTH 9. aa Th pee lai al FUNDER 24 ARS, 
Ist birthdoy i De H 
g i > white wiooweo [] ovoreo []| Nov. 7, 1906|59° a 
w £ ype USUAL Pee nol ee ou cise done 10b. Fe BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. ea 4 WHAT 
2 ay uring most qf working life, even if retires INI Y OUNTRY 
2 832 Broker” } realestate-ins.|Dry Run, Md. 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a 
B S36 Richard Seibert Lelia Moore 
= £ s i WAS DECEASED ar E NUS ARMED FORCES? To: SOCIAL SECURITY WO. 17. INFORMANT Address 
o a '@5, NO, or Unknown. ‘yes give wor or lotes of service, 
Ses no i 213-05-827 Mrs. Helen W. Moser Hagerstown Md 
oS 
2 oc: 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) INTERVAL BETWEEN 
See PART |. DEATH WAS CAUSED BY: ONSET, AND DEATH 
Seesse IMMEDIATE CAUSE (0) he . : 
oped a uf DUE TO 
2 22.2 Conditions, if ony, which gove (b) 
ae a) 3 rise to immediote couse (0), DUE T 
‘3 ° stoting the underlying couse 9 
= S ion 3) 
S = c= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
aa = 3 a PERFORMED? 
= = = ves L] 
= & | 200, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
Ss & | OR CONTRIBUTING CI CAUSE OF DEATH 
id S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (city or town) (County) (Stote) 
a S lour o.m. While fae factory, street, office bldg., etc.) 
KS = Oo 
3 
a 
® 
= 
“3 
= 
3 
3 


fl 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached for use as the burial 


shauld be 


< 
5 
a 
= 


8 
z 
& 


_ 
leath. < 


43° 
a ov 
s 2 
a Bed 
~ oak 
oS 
£ fet 
a patti 
eae 
v Beg 
2 £,2 
| aaron 
Sas 
= 2cs 
s 
ae 
ase 
2 E°S 
S Saf 
2 86 
3 
3 > 
S EEE 
& Ses 
3 2 
«5 
Be Go 
= 
rs : 
3 
sa 
SB “ese 
t = 
3 S 
gs SEs 
rf Ee 
3 3s 
3 28 
a ~ 
2 ae 
= 2s 
= 
“2 8s 
re a 
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| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hospi 


df a hia REDTOR } 
mo Vl Mes agaae LaeLanel Clear Spring, 


MARYLAND STATE DEPARTMENT OF HEALTH 
! 'SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
€ 


D 
O60 0¢ CERTIFICATE OF DEATH C0074 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admlsslon) 
= COCs a, STATE b. COUNTY 


i MARYLAND Mary. l and Wash4 net en 
b. CITY OR TOWN-Tf outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 
13 days Big Spring, Ma, 


79 


Hagerstown m L-_f 

d. NAME OF HOSPITAL OR Histiturion (if not In hospital, give street address) || d. STREET ADDRESS e Lae debe 
_Washington Co. Hespital Rural vesL]_N 

3. ae, First Middle Lest 4, BRT Month Day Year 
Cypecrpint) Clara Elizebeth Sharon | beta April 21,19 66 

5. SEX 6. COLOR OR RACE ) 7, MARRIEO [] NEVER MARRIEO[-]| ®- DATE OF BIRTH 9. AGE (in Years [FUNDER 1 VEAR|IF UNOER 24HRS, 

‘ Fi last birthday) [Months | Deys | Hours | Min. 
Female White WIOOWEO [9 vivorceo( ]|Dec, 22, 190 b] vs. | 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Heme duties F 2A ve 
13. FATHER’S NAME Vouse 2k eos NAM 

William Patten Minnie Ward 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, moet unkown) Nips acl dates of service) + 

8 None None in Rd 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).1 INTERVAL BETWEEI 
PART |. DEATH WAS CAUSED BY: PULMONARY EMBOLUS coed ae. est 
|, IMMEDIATE CAUSE (2) |_5 mins. 
4b¢ DUE TO 

Conditions, If any, which RIGHT PHLEROTHROMROSTS —3_days 

gave rise to Immediate ©) 

cause (a), stating the DUE TO 

underlying cause last, (c). 
S PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(6) |19. Was AUTOPSY” 
= — 
$| UMBILICAL HERNIORRLASTY April 11, 1966 ves (X]_ NOT] 
= 20a. ACCICENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert 1 or Part If of item 18.) 
| OR CONTRIBUTING [] CAUSE OF 0} 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Oay, Year | 20d: INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= factory, street, office bidg., etc.) 
a 
= 


21. | certify that (I) (this hospital) attended the deceased fromApril 9, 19649___, teApril 21,,, 19.66, that (I) (we) last 
saw the deceasedyalive on 19_46 , and that death occurred af2:1.5 MMlfrom the causes and on the date stated above. 


22a. SIGNATURE / a DATE SIGNEO 
ATTENOING — MEO. STAFF 
CHhuz > mo. PHYs. (1 pirector (] Phys. (C} 


22c. 22d. ADDRESS 
NAMI 
2 ho MD. 12. avenweod Hrts., Harerst we 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


The Jaw requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy he retoined by the hospital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0608 CERTIFICATE OF DEATH AYA, 


SL 


x] M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
24s 0. COUNTY Washington : SAE Maryland bike Washington 
2-> |ARYLAND 
2 3S b. CITY OR TOWN (IF autside carparate limits, cc. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 
—~oy write RURAL and give nearest tawn) fi 
B32 Hagerstown ls month Hagerstown Vee 
ers T WAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e BK REDE EDEN 
7 ont F 
Bes Washington Gounty Hospital 1459 Potomac Ave. Yes [1] no (1) 
>s 8 3 ron Middle Last 4. pat Manth Day Year 
23. fier era HILDEGARDE KINGSBURY SHEA park «= April 20 » 66 
fee 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [—]| 8. DATE OF BIRTH Se Ce Hates TEINDER THES. 
g 
Sez female |white wiooweo [7] pwore [Q| 12/22/25 yoy ola EPS a a fe 
= 
". Toa, USUAL OCCUPATION Give kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) T2, CITIZEN OF WHAT 
e@s dugog mast fring ig even if retired) INDUSTRY "4 COUNTRY? 
S8e retary space electron.| Philade 
ops 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& John K. Wheeler Sr. Wilba Hummel 
' TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


= (Yes, na, arunknawn) |({f yes give war ar dates af service] 

Eee no 219-20-2969 Mrs. Wilba Wheeler Hagerstown, Md. 
S 

ag 1B. CAUSE OF DEATH (Enter only ane cause per line far fo), (b), gnd (0)) INTERVAL BETWEEN 
3 £ PART I. DEATH WAS CAUSED BY: INSET AND DEATH 
es IMMEDIATE CAUSE (a) 

Ey DUE TO 


= 
3 
z 
S 
= 
S 
© 
= 
< 
9 
3 se Canditians, if any, which gave (b) 
=e tise ta immediate cause (a), 
= ao stating the underlying cause DUE TO 
s= lost. a ars A G3) 
fa $ a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. Ley 
% Be = yes [_] NO [Ee 
£sz © | 200. ACCIDENT WAS UNDERLYING CJ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I! af item 1B.) 
SES |E | Grctnen nomey venta MINER) 
se. x ‘ 
ia] 3 o S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 2f. (City ar tawn) (County) (State) 
£50 8 Hour a.m. While Not While factpep, street, office bldg., etc.) 
So = mn p.m. 19 atwark CL) otwark [1 f") 
Ses 7 7 
cae 21. | certify thot (I) (this hospitol) ottendedythe deceosed from_g [Abe PFU \9fe> to FORMA 1% thot (I) (we) lost 
z3= sow the deceased alive on_ ‘Zespyr ¢ fy , and th@#death occurred ct7 4AM, from chuses ond on the date stated abave. 
= SIGNATURE 22. DATE SIGNE 
oss Ge ATTENDING Bt. oO Mf oo h ( A 
Z°3 | nl Dok LE Lg MD. PHYS. DIRECTOR PHYS. L2-h 4 
= tes ‘Tc. PHYSICIANS 22d. ADDRESS. 
253 nane (Tye) Harald H. Gist, Mi. D. 214 N. Potomac St. Hagerstown, Md. 
woo 
= 23 ‘%Ba. BURIAL, CREMATION, ‘Bb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 
Sua Bure” 4/23/66 Pine GroWe Cemetery | Berwick, Pa. 
my 74. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) a 6 
20 M 1/66 MINNICH FUNERAL HOME Hagerstown, Md. | mfpP “5% 


bi ? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


ral 


within 72 hours after deat| 


executed within 24 hours after death. 
and completely filled in by the fune 


-transit permit. Then please remove carbon papers. Pages 1 and 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the bu 


should be filed with the 


vR AIS (4) 4 
20M 1/65 *~ 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH 
M Q CUysigy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ys 


CERTIFICATE OF DEATH OQ 76 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY pea, 2 : a. STATE 4 As j BCOUNTY od ona: 
: MARYLAND 11 On 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN if outside corporate limits, write RURAL and give aerate town) 


write RURAL and give nearest town) 


12 } 53 , 7 ; 


d. NAMES OF HOSPITAL OR INSTITUTION (if not in hospital, ane Street address) |} d. STREET ADDRESS 6. eee 
ton ) ine 4 12¢ in 
ashington CC ospital 120 M! 1 Stre yes] no fl 
3. NAME OF First a 
DECEASED . eae : a] pe A. ere Monin: Dey, Year 
(Type or print). L* LU vt sheal DEATH 15 9 6 
5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 5. AGE (In years [IF UNDER I YEAR [FUNDER 24 ARS. 
ie arts se Bee. Jast birthday) (Months Days) Hours Min. 
Ma] Wiad WIDOWED [7] DivoRCED [-] 2 Hi yrs. 13 
10a, USUAL OCCUPATION (Give kind of work done| 10b. re ee Gude s OR iL BIRTHPLACE TCointy & State, or foreign country) | 12. Pi al oF WHAT 
tering. most of, weg life, even If retired) z ~~ 
Phys n ara ice South. Carolina U.S.A 
13. FATHER’S TIE 14, MOTHER'S MAIDEN NAME 
iter K. She 4d P 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT eZ 
(Yes, no, or unkown) | (If yes pive war or dates of service) A ., Bi " > 2 
Worl lar #1 {215 Ml 9878) FO 1 Ly Pp rae fal 
ili ES u 20 i L ap 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) Reve 
PART |. DEATH WAS CAUSED BY: . 
y WHIMEDIATE eaUSE ()_ OP. nero CRAM A 2 frre fron mee 
Ao] go 
/ DUE-F0- ‘. Dates 
Conditions, If any, which a) hee phone of Le fh uke le vas 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause fast. (0) 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. See 
2 cen UO eee veEnl 
S Do br bas yes FY} No [] 
= 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part I of item 18. 
& OR CONTRIBUTING [] CAUSE OF DEATI f Yel , 
& | (iF EMTHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour factory, street, office bldg., et 
3 While Not While 
= at workL_] at work [1] 


21.1 ity that (I) (this hospital) attended the deceased from_______ 4-1 196 ¢ , to__4 -/ 67 19_64, that (I) (we) last 
saw the deceased alive on__4~/ £79 @ ©, and that death occurred ate 4M, from the causes and on the date stated above, 
22a, SIGNATURE 22b. DATE SIGNED 


Fin Sit boos bs ive ue SSM OF Be 2 BE ol 4-1e-ce 


22c. PHYSICIAN'S 5 bre ADDRESS . TA 
{MEG Or, Toha ornbaker (SA, rte bie g Yor Mv Etre foeen Met 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF . 4 23¢. NAME ae OSMAN OR GREMATORY 23d. LOCATION (City, town or county) = (State) 
-REMOVAt (Specify) AnPi} 190. v sb arate a analniy 2 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
4 Ae r > W114 at Md om 
<_| ypr tq s96d_fthorlse fadyi. _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


. , 
ao 060230 CERTIFICATE OF DEA ae "4 
Sis 

Ae . : jeceased lived, If Institution: Re: fore i 
cy Hl 1. PLACE DF DEATH sti ESIDENGE (Where deceased lived, If Institution: Residence before admission) 
a3 CRS a. COUNTY ms 4 a STATE p+ 5 qb. COUNTY on ts tae 
ee ea Lge Oe MARYLAND 
Ss Vas b. CITY OR TDWN (if outside corporate limits, ie Seoul OF STAY IN 1b || c. CiTY OR TOWN (If outside anti limits, write RURAL end give nearest town) 
a 2s a —— RURAL and ae town) } ye 7 Fea & A — a 
ge 8 Hagerstowx : cal Willi ot RED #1 
2 3 Bn ; d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street Tada) d. STREET ADDRESS 6. TS RESIDENCE 
A =a 7 : 7 7 
Se ae a laashineton Cow Hospital vesC) nol 
sc > es - = es 
= ss 3. NAME DF First Middle Last 4. DATE bs (a 
= sof DECEASED t Ap ) BE 

= se (Type or print) > T4 ola Shinl ey DEATH 
B soz 5. SEX 6. COLOR OR RACE 7. MARRIED [ NEVER MARRIED [—] | 8 DATE OF BIRTH 3. AGE (in years Te ance Vem FONE DARE, 

1S F 1 Whit last birthday) | Months | Days | Most | ays Hours | Min. 
© Es emale Lte wipowep [] pivorceo(] | Anr3 1 9-1890 i aes. 

-£ 10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) a2. tn ay Hd WHAT 

Ss 25 during most of working ky ife, even If retired) ~~ INDUSTRY a 1 5 

SSE OUS ew i ome arylant uN 
@ ee a oe 
BR 2 os 13,” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& oo 1 > a) + 
a ples a8) a Ba iat ate 
pater eS H r oP 
See ee 15, WAS DECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT j Adress as 2 
= 23 Ss (Yes, m0 unkown) | (Ifyes give war or dates of service) gine x Me z 2 betas a 0 a 
oe are -a-+--= none ; rl : j Re 
3 ag J TT)_t as 
< £oe 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
£.32§ PART |. DEATH WAS CAUSEO BY: 3 
2S S55 IMMEDIATE CAUSE (a) jal_years 

SyES 19 
£2 B28 tat DUE TO 
oS Se 
ef %55 Cenditions, If any, which _ Carcinoma YS 
s a ron gave rise to immediate ©) at faa 
ce s2f cause (a), stating the DUE TD 
mts ee underlying cause iast. () ee 
See & | Part 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OFATH BUTNDTRELATED TO THE TERMINAL OISEASECDNOITIDNGIVEN INPART 1(a) |19. Was AUTDPSY 
oe ose = Sa 
Bette Le 5 < Yes [] No fx] 
F23cs S 
2s e2= = 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Sg eo |B) Gr eNANaeaGdica Batic 
26 ¢fe o| dl a 
4 on 

£ 22238 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY Home, farm] 20f. (City or town) (County) (State) 
aS Te a Hour a.m. rit ghee Haiti factory, street, office bldg.,etc.) 
ebess = p.m. 19 at work |_] at work 
53 =ze2 21. U certify that (1) (this hose attended the deceased from_lj—10= ae to. 19_64, that (1) (we) last 
Z2eog st 
ESseeZs saw the deceased alive on 1966 __, and that death occurred a , from the causes and on the date stated above. 
= 8a = 2a, SIGNATURE 5 2b. DATE SIGNED 
Sse ATTENDING MED. STAFF 
Sen es & Oo Ol b26 

Sao PHYS. DIRECTOR PHYS. — 26-56 
#Paes era aT a 22d. ADDRESS 
Bee ss ype! * 
BvEES || | ___Dr, E, W, Ditto, Jr. _ Hagerstown, Md. 
ae Res 23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY ae ots (City, town or county) (State) 
oo CH REMDVAL (Specify) ata , i &- ‘ Pi a ‘ x t is 
i [2 Pia tPVil ZosO5 ce L mM Gemcerery Villia It Mery pales 

24. FUNERAL DIRECTOR ADDRESS By 


ar q11Li 


VR AIS (4) 


20M 1/65 


25a 1 REC’D BY REGISTRAR 350. REGISTRAR’ Ss sipuarane 
r] Le 


ownhPR 2 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 


= 


d within 24 hours after death. 


e@ remove car' 


that the death certificate be exe 


rf 
ce 
foe 
‘Do 
gs 
= 
a 
oo 
= 
Ss 
4 
S 
= 
7 
o 
Ss 


VR AIS (4) 


20M 


Pages 1 and 


mpletely filled in by the funeral 
‘bon papers. 


permit. Then please 
, cremation, or removal, and in any event, 


transit 


igned by the attending physiciai 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


1/65 


within 72 hours after deat! 


a 


~ 


“of 


~ 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
ANS} N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {} 
1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admissic 
a, COUNTY a. STATE, », COUNTY 
Washington MARYLAND Maryland Wa shin, 
b. CITY OR TOWN (if outside cor Te limits, c. LENGTH OF STAY IN 1b || c. CITY ny TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 
Hagerstown 2 Months Rohrersville af-t 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. e. eles. Be 
Western Maryland State Hospital ves] ol 
3. NAME OF i = = 
DECEASED First Middle ages 4. DATE che Day Year 
(Type or print) YC DEATH Mo KE 
5. SEX 6. COLOR OR RACE | 7 MaRRIEO O NEVER ARRIEO[] | ® 4 ee OF a yr 9. AGE/(In years) IFUNOER 1 YEAR FFU TS iAHRS. 
st birthday) | Months | Days | Hours ) Min. 
WIooWEO [J Divorced [] yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. vi OF BUSINESS OR fe cd nice (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Own Home Rohrersville, Mde Us Se Ac 
13. FATHER'S NAME k MOTHER’S MAIDEN NAME 
John Neild Susan Stine 


15. WAS OECEASEO EVER INU.S. ARMEO FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) |(Ifyes give war or dates of service) i 


17. INFORMANT Address 


Noe 213~48-4207 | Mr. Guy Le Smith, Rohrersville, Md. _ 

18. CAUSE OF GEATH [Enter only one cause per line for (a), (b), and (c).1 ore BETWEEN 
PE ERE Cite DME UMiepin- "SEAS 

Gentitined Wren, sani 8 a COLE (4) ORCL UST OW HEELES 


gave rise to Immediate = 
cause (a), stating the QUE TO 


underlying cause last. © OS, CECT CE CAA SY OUOSCI CAPE ZEISS LESH. 
5 PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART Tay 19. i 
= oS ee ay ? 
=< 
2 LAE: DLT MI EZ. ; VA, ves] NOD 
EE ] 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW/INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
c | OR CONTRIBUTING (] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o Hour a.m. While Not While factory, street, office bldg., etc.) 
2 
= p.m, 19 at work[_} at work 


21. | certiy that {this hospital) attended the deceased from_2-_— 22,1906, to 2-1/6 — 19GB, that t) (we) last 
__saw the deceased alive on. 19 Ag and that death occurred a M. from the causes and on the date stated above. 


22a. SIGN. WA a rie DATE SIGN 
g ATTENDING STAFF 
M.D. (_Binecror 1] Prvs ae 7K 

2c, PHYSICIAN'S Da. AOORESS 

| _NAE cpe Et (Cet? to KASH CL2 hie {G02 2G Mt A te a 
23a. Renee" Zab, DATE THEREOF | 23c. NAME OF CEMETERY OR niet | 23d, LOCATION (City, town or ees ~ (State) 

ecify) 
Buria 4 20- 66 Locust Grove Cemet: Rural Rohrersville, Md. _ 


24. FUNERAL DIRECTOR ‘ADDRESS 25a, “REG’O BY REGISTRAR | 25p.0 BEGISTRAR'S S|GNATURE 
_ John He Bast, Jre 112 _N. Main St. foenbbate aul aR 21 1966 Pleorba Mage 


_ MARYLAND STATE DEPARTMENT OF HEALTH | 
ead OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U O6 

‘3 06 CERTIFICATE OF DEATH 06079 
22 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
2s a, COUNTY a. STATE b. COUNTY 
278 WASHINGTON MARYLAND MARYLAND 
Re, 2s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) y 
emne! RURAL HAGERSTOWN 5 DAYS HAGERSTOWN vfs 
3 ca d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. fata 22 
=a™ 
ese 706 AVALON MANOR INC, ves) no ff 
Sse 3.” NAME OF 
2 a = TEDEASED First Middle Last 4. Bue Month Day Year 
S82 (ype or print) MARY LITTLE STICKELL Death APRIL 319 66 
Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [_]| & DATE OF BIRTH 9. “AGE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
pai last birthday) (Months | Days | Hours | Min. 
2 FEMALE WHITE wivowen[] __oivorcen[]| DEC, 24,1886 79 _ ys. 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
3 during most of working life, even If retired) INDUSTRY COUNTRY? 


22s HOMEMAKER 
= os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
woo 
Ze§ HENRY ZEIGLER ALICE LITTLE 
ac 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT re 
233 (¥es, mo, or unkown) | (tf yes give war or dates of service) ’ 
see |_No sunscomsce= | BGEE MR, HOWARD STICKELL 209 MBALEY Pkwy. 
= 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J TEE AAE CATT 
ze PART |. DEATH WAS CAUSED BY: - : 
a 58 IMMEDIATE GAUSE @Metestetic Carcinome +o Jun a= _]_mo * 
Dae } y 
‘ DUE TO 


Conditions, if any, which Sutera tia te 
gave rise to Immediate 2 c ie oe Ie a 


cause (a), stating the ( DUE TD 
underlying cause last. (). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ite ne 


19. WAS AUTDPSY 
PERFORMED? 


ves [] No [4 


! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


20a. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING () CAUSE DF DI 
(IF EITHER, NDT! IEQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not Whilo factory, street, office bidg., etc.) 
p.m. Me latentalg ae eal 


21. | certify that (1) (this-hespital) attended the deceased from_M2r-  —-s, 19 BK to APr-2 19. SG, that () Gwe) last 


saw the deceased alive on_APrel i 19.26, and that death pccurred at_2- P.M, from the causes and pn the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hosp 


22a. SIGNATURE 22b. DATE SIGNED 
LL es wo. Bae RK Bieecror C1 pave. CI! 4/4/1966 
22c. N'S 22d. ADDRESS 
Fal [eee re A. HOFFMAN M.D. | 214 N. POTOMAC ST, HAGERSTOWN, MD, 
: 23a. Aes Seah 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
B IL 6,1966 | ROSE HILL CEMETERY | HAGERSTOWN, MARYLAND 


ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


at S*—— HAGERSTOWN, MARYLAND ARR 11 1966 


OV 2a-SFONeRAL DIRECT! 
we Als (4) el <A 


iM 1/65 


*' vr > — 


{ 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


* ‘ 
. 060383 CERTIFICATE OF DEATH IGN 
B ach it 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian 
58 0. COUNTY @. STATE b. COUNTY 
S-$ ‘ Washington MARYLAND A Maryland : Washington 
23% b. CITY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN Vp © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
=e wig RURAL ond give nearest town f 
Bes agerstown 35 years Hagerstown 1. ¥ 
ese d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} 4. STREET ADDRESS ©. 15 RESIDENCE 
= Se 849 Kenly A 849 Kenly A ON A FARM? 
Boe enly Ave. enly Ave. yts [] no] 
Eee 
a 3. NAME OF First Middle Last 4. DATE Month Doy Year 
sss JECEASED 
23 peorpin) WILLIAM LANDIS _TABLER dan April L166 
acs 5. SEX © COLOR OR RACE | 7, MARRIED f Ri 8. DATE OF BIRTH 9. AGE (In yeors |_IFUNDER | YEAR [IF UN 
E = & NER IAREIED QO at (e.rgers lonths | Doys | Haurs ] Min. 
oe ae male white wivoweo porto []} Nov. 17,1913)5. Ss. 
gee 100. USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
Y 
os during mast ew even if retired) INDUSTRY if COUNTRY? 
2 inspector air condition Baltimore, Md. 
> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
So 
es William A. Tabler Nellie Staley 
£2 1S. WAS DECEASED EVER (N US. ARMED FORCES? 16. SOCIAL SECURTTY NO. | 17. INFORMANT Address 
ers 5 (Yes, no, orunknown) [{If yes give war or dates af service} 
£62 no 1218-30-9752 Catherine Tabler Hagerstown, Md. 
2 a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
£ae PART 1. DEATH WAS CAUSED BY: A SEL AND DEATH 
>So IMMEDIATE CAUSE (a) rt 
ee Y2o] DUE TO 
Conditions, if ony, which gave (0) 
5 


tise ta immediate cause (a), 
stoting the underlying cause 
{ost @ 


DUE TO 


5 

a 

= 

3S 

a = | PART 1l. OTHER SIGNIFICANT CONDITIONS CON{RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19, WAS AUTOPSY 

3 s ru’ PERFORMED? 

mayer 1G yes] NO fee 
= 2 WA iW) 20>. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18) 

ce & 

= | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ss S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, farm, 20f. (City of town) (County) (Stote) 
Vs 2 Hour a.m. While Not While foctary, street, office bldg., etc.) 

= p.m. 19 ot wa! oO at work 

A 21. | certify that (I) (this haspital ded the decegsed fram_g¥ o v (A, to ET TP, 19 bY, thot (1) (we) fast 
a saw the deceased alive an_G_ ] , and that death accurred at_f_ gM, fram ‘causes and an the date stated abave. 
= 

= 

2 


Qa. SIGNATURE 
ATTENDING ED. STAFF 
oe ee vn I PIV MD. _ PHYS. oirector LC) ps O i/ L 
) bc PHYSICA 22d. ADDRESS 
NAM John C. Morton, M, D. 580 Northern Ave., H agerstawn, Md. 
230. ae OTE. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
sel 
| Bipege” 4/6/66 Rest Haven Cemeter Hagerstown, Md 
( 74, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Minnich Funeral Home Hagerstown, Md. wPR 7: joer | PClenfa, 9 d4 
7 


7 a 


directar, page 3 should be detached far use as the burial 


shauld be fle 


< 
Es 


~ 
8 

Ez 
=o 


& 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


21. I certify that (1) (this hospi) attended the deceased fram_f / / » 19 G2 to 2/2 2 19_G6, that (|) (we) last 
saw the deceased alive an. 2-2— 19.€4 , and that death accurred at 1Z45AM, from causes and an the date stated abave. 
Do. SIGNATIRE 226. DATE SIGNED 
i) q ATTENDING pep MED. Ty 
Lond Jil GAS ho 10 mo. pare? CX omecror CO aus O ied / Ee Ly 


Ze. PHYSICIAN'S 22d. ADDRES 
mci) Ko bert @ ampbel Na gematetiin Wd 
f pursgi” 4/25/66 Rose Hill Cemeter Hagerstown d 


i 


1 Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
is 
ee C6084 CERTIFICATE OF DEATH 
£ £ 
3 g fe FA iF Ae DEATH a: SSURHRESIPENCE (Where deceosed lived, if institution: Residence before odmission) 
7 =] 0. STA’ 
e Sos Washington mini ; Maryland OWN Washington 
5S 235 BCH OR TOWN [footie corporate ee © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
£ wr 0} r 
eg Bes HS Bere ae SA” 35 years Hagerstown “yey 
o ‘ 
= ett @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d. STREET ADDRESS @. 15 REIOIN 
= Be f ON.A FARM? 
ey 3 ge 79 Washington County Hospital 820 Potomac Ave. vss [] oD) 
i= ee 7. NAME OF First Middle Tost 7 DATE Month Do Year 
Se merci ECEASED OF : ¥ 
ig es estearantl HARRY TRA THOMAS beth April 22 1» 66 
2 Be = 5. SEK 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED B DATE OF BIRTH AGE (in yeors[ IFUNDER TERR TFUNDER 24 HRS. 
& & male white wioown PPePamake Nov. 28,1900| 63” ay la 
3 
® § Too, SUAT OCCUPATION Give Kind of work done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
c url working life, even t retire . 
=. s 22 Sorgg Tyg of working Me, even tf retire) Léatier Mfa. Indiana, Penna. ees 
Se Seis 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
_ ££ 2 
= 868 Lewis Thomas Mary F. Flemin 
Se & 
=« £ 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
fol ao (Yes, no, or unknown) |(If yes give wor or dotes of service}} 
3 SES no ea 214-09-0947 Mrs. Ruth Custer Hagerstown, Md. 
£ee 2 
= 3 S2 TB. CAUSE OF DEATH (Enter only one couse per line fora), (b), ond (c).) ys c = ~ INTERVAL BEFWEEN 
- eS PART 1. DEATH WAS CAUSED BY: ; a MT pe ONSET AND DEATH 
Ss 5 4 "IMMEDIATE CAUSE (0) 2-4 eberwe Lartimemne ¢ Me 2 pipe 
oes oe A / DUETO Ye alla 
=e 2 S Conditions, if ony, which gove (b) 11002? Co UG ee yt £) LO 2 Or} te 
sa.322 rise to immediote couse (a), DUE To 
SS ene sete stoting the underlying couse 
32 See Bt —— a 
Se cig = = : 
of yes PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o 19. WAS AUTOPSY 
ESLec 3 a a. ) PEREORMED? 
Tipe? 5) Oil's WAT eR vs A No 1 
4 Le = . ES 200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
se 2s Ee | OR CONTRIBUTING Cl CAUSE OF DEATH 
S5BS ©] (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£ ose S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) Giotey 
2£20 8 Hour o.m. While Not While factary, street, office bldg., etc.) 
fk ee J = 3 . * 
~< Be 3 ot work ot work . 
z 
2tze 
fase 
pees 
oe 
szos 
BRes 
ra 
& ao 
«850 
o py) 


TO FUNERAL DIRECTOR 


ane 74. FUNERAL DIRECTOR ADDRESS “Bie BY REGISTRAR | 7b. REGISTRARS SIGNATURE 
are MINNICH FUNERAL HONE Hagerstown, Nad oAPR 26 1966| fCCorday Veec, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 9 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tetely fil 


ician and. 


phys 


lease remove 


rban 


hen 


4 


= 
2 
S 
+ 
= 
@ 
= 
a 
i) 
a 
3 
2 
2 
iS 
s 
5 
3 
3 
5 
3 
2 
£ 
3 
i 
5 
= 
ay 
“Ss 
s 
=< 
4 
5 
4 
= 
Qa 
ie 
= 
oc 
& 
=z 
2 
2 
° 
= 


e 3 shauld be detached far use as the buri 


= 
5 
a 
Fa 
= 


[ 


crematian, ar remava 


directar, pag 


and in arAwayen} 


should be filed with the State Dept. af Health priar ta buri 


~ 
6035 CERTIFICATE OF DEATH 1GNK 
}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY. ch eee b.COUMY 
"ashingtcn MARYLAND Maryland ashington | 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (if outside carparate limits, write RURAL and give nearest town) 
vi RURAL ond gi ve neorest town) u oe 
agers town 11 Days Hagerstown Lo 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. aa fe tact 
“ashington County Hospital 318 Devonshire Rd, ves (JN 
3. Ee First Middle Lost 4, pat Month Doy Yeor 
t i : 0 ‘ 
(Type or print) RUTH REBECCA VALENTIN. pete April az 0 66 


7, MARRIED hoki NEVER MARRIED [_]] 6 DATE OF BIRTH 


wioowen [1] ovored F|Feb. 22, 1897 


J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 


9. AGE fr yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
ee irthdoy) Months | Doys | Hours ] Min. 
E ys. 


6. COLOR OR RACE 
Female | White 


100. USUAL OCCUPATION oR kind of work done 


wpe our tae own | ome Cherry Run, Berkley Go a... Va _USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Crane Sarah Harper 
ts WAS eae Be MED OR oad. | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘Nf a 214-09-9057| Paul R, Valentine 318 Devonshire Ra, 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).} flaggers tow LaLl Yu GY INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


HE OC DUE T0 
Conditions, if ony, which gove (t) 
tise to immediote couse (0), 


QNSET AND DEATH 
4 =x 


Bic 


Cenctrad Leche 


stoting the underlying couse < - 
lost. a 6) Caccactig cdl Ci Poke ee eee JOG Ante 
= | PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Bot 
= ves (] NO 
| 200. ACCIDENT WAS UNDERLYING (1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port #1 of item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
 T(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S (20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
¢ Hour o.m. . While Not While foctory, street, office bldg., etc.) 


ot work ot work 


21. | certify thot (I) (this-hespital) attended the deceased from } We, to Ka AAA), 1936S, that (I) (we) last 
sow the deceosed alive on a 19.66, ond thot dedth occurred of 30 M, from causes and an the dote stated obove. 


ia, SIGNATURE Z Mec % a 7b, DATESIGNED 
HK ARD Ww Me” PHYS, O orecor O pas. OO Li Pf 
Tk. PAVSIGAN'S 72d. ADRES 
NAME yee) TDs. el 580 Northern Ave, Haverstown Ms 
230. BAe) eee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
‘MOVAL (Specif 5 t 7 - 
Bue 4/29/66 Rose Hili Ceueter Hap, Wash, Co, Mad 


24. FUNERAL DIRECTOR ADDRESS 
Andrew K, Coffman Hagerstown 


So, RECO BY HEGTTRAR 25. REGARARS SIAR 
de ~ a p 
Marylandone A R29 1966 f ida 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


Page 4 may be retained by the hospi 


‘arbon papers. Pages 1 an 


completely filled in by the funer: 
nt, 


inl 


VR AIS (4) 


20M 


165 


, within 72 hours after death 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yw 
C06O0Rb CERTIFICATE OF DEATH a 
1. PLAGE BF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: seins at ition 
a. COUNTY Washington a, STATE b. COUNTY tw . 
MARYLAND Maryland. laahington 
b. CITY OR TOWN (if outside cor porate limits, c, LENGTH OF STAY IN 1b }| c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and gjve nearest town) 
cAtOwrL 4 daya Rural Booneaboxro 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. Hearts 
Washington County Hospital R# 2 ves] nol 
ER page First Middle Last 4 Te Month Day Year 
(Type or print) Edna Grace Genieva Van Metre peatH = April 2 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. ie Tess TF UNDER 1 YEAR |IF UNDER 24 HRS. 
: a Months Hours | Min. 
Female White | wivowen py vworcen} March 25,1916 rs. 


MEOICAL CERTIFICATION 


| 10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR lL BIRTHPLACE (County & State, or ae country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) IQDUS: Cc! TRY? 
lousewage wn. Home Martinsburg, W.Va. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles J4teh Say Snyder Myrtle Kendrick 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service! 
| 232-26-6597 _|/esCharlotte Ridenour Chew 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTESAL ae 
r 
ran AE Cordier cvvhy[A nj a Pin eels 


aff f 
TL 7 DUE TO ™ 

Conditions, If any, which ) Rhe Kw mele Heanl Drea s & Size” 4 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 


“PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. be VAS AUTOPSY” 
YES rk no] 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 

Hour a.m. Whlie Not While factory, street, office bidg., etc.) 
19 at work at work 


ital) attended the deceased from. , 1989 _, to. ~£=  _, 19. 99 that (I) (we) last 


1966 _, and that death occurred at_____M, from the causes and on the date stated above, 
| 22. DATE SIGNED 


ATTENDING MED. STAFF 
Pays. £8 0 Pa 


M.D. director 
Zac. PHYSICIAN'S 22d. ADDRESS 
{ “EP Charles C. Spencer, Mm. 
23a. BURIAL, CREMATION, | b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY oa LOCATION sah town or county) (State) 
is pepe! qd R } Maven Cemetery 


24. FUNERAL DIRECTOR 


i AL v0 DDRESS. 


fd, 


Md. 
were a art REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oAPR 7’ 1966 A clade 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<) 


» 
& ” 
\ 06090 CERTIFICATE OF DEATH 06087 
se 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
253 0. COUNT 0, STATE : b. COUNTY. 
Ser] ashington MARYLAND Maryland ashington 
3 3S b. CITY OR TOWN (if outside corporote limits, . LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn) 
=Se wpe Bu see ‘and ae Peal ee) a : 
mail Hagerstown tee 
ia d. NAME OF a aR nana (if nat in haspitai, give street address) d. STREET ADDRESS @. 15 RESIDENT 
oak AA a as A ON A FARM? 
2ee40 28 Harmans Avenue 28 Harmans Avenue ves L] Ni 
Rae ss a Nae oe First Middle Lost 4. pate Month Doy Year 
= A RAY x j 
35 < (Type or print) THOMAS BENTON WHORTON DEATMAO Lil 3 166 
e aS S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE in i TF UNDER 24 HR 
Ess A a bi Days Min. 
S > Male White winoweo KK — owored ]|February 31 8 ~ 
5 ¥ 100, USUAL OCCUPATION (eis kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or fareign country) 12. CITIZEN OF WHAT 
aR during most of working it fe, even if retired) INDUSTRY COUNTRY ? 
SBS aborer —- 
yas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S58 Thomas B, “horton Florence Bussard 
a 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘ St 
25 Sey (If yes give war or dotes of service, S 


Rzo-07-421S8| rs. bargaret Houser 4oss Corbett s 


£ 
C= 
Bx 
@E 
2ee 
eee g g rstawn, ra Gaye 
£32 PART |. DEATH WAS CAUSED BY: 
eS : IMMEDIATE CAUSE (a) AP Zhe eh es > 
ars FRO DUE TO G 
e222 Conditions, if ony, which gove () LA, 
222 tise to immediate cause (0), DUE TO 7 
cielo stating the underlying couse A. 
ae Ses last, = a a () J / 
24.8 — 
43S PARTA}? OTHER SIGNIFICANT CONDITIONS TONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
= 

Zee ( |S ee ae: 7 ais 
233 ° [3 LO bree (AAG amend vs) oA] 
28 = = EE ee 20b, DESCRIBE HW, INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
ae <3 CAUSE OF DEATH 
eye 3 
Seo: (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae o 3 20. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County} (Stote} 
£39 gS thong on While cy Netwnile factory, street, affice bldg, etc.) 

nad = 
Sicko atwark C) at wark 2 y 
eae ed the de ee fram. aa ed WOE, ta__ CXC -19_, that (I) (we) last 
eset mae ay that death’ aceurred at M, fram causes and an the date stated abave. 
os 
a fe Teg 22b. DATE SIGNED 
BaF {TENDING MED. oo ¢ 
ed PHYS. DIRECTOR PHYS. 

a 22d. ADDRESS 
a, [os 
oes / NAME Ricuaro T. Binrg ke M.Be 1135 Potomac Avenue Hac. Mo. 
woo 
= £3 Bo. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
2s 
222 REMOVAL Gopecity) a fzloe Ww 
ean Tia i. 6 Rose H Cemeter Has. Wash, C Ma and 


ADDRESS 
Coffman Hazerstown, Md. 


24. FUNERAL DIRECTOR 
Andrew K, 


28 
=> 
me, 
SE 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


oa, 


id completely filled in by the funeral 


move carbon papers. Pages 1 and 
in any event, within 72 hours after deat. 


-transit permit. Then p 
1, cremation, or removal, an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 
CERTIFICATE OF DEATH u6 

) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY Wh a a. STATE fa La. wa b. COUNTY : 

lashington MARYLAND ay: in 
b. CITY OR TOWN (if outside cor] ae limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ . 
lageratown Life Hagerstown / 


d. NAME OF OSPIYAL th R INSTITUTION (if not tn hospital, glve street address) || d. STREET ADDRESS Te iy fee 


_R#ES (Fiddlersbhurg) R#5 (lt atl Me 


3. NAME OF Firs 
DECEASED Inst Middle Last 4. OME ae Day Year 


(Type or print) Clarence Albert WitLiana DEATH 25 1966 


5. SEX 6. CDLOR DR RACE |7, MARRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 9. iff ad | Bo | | 


Mabe Whit winowen [x oworceo[]| A 8, 1878 fast Bir am sata Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. twa te ySMress: OR 11. BIRTHPLACE (County & State, or foreign a 12. CITIZEN OF WHAT 
during most of t working life, even I oye COUNTRY? 
p ri " Plant: Magexatoun, lid, 
Ta, MOTHER'S ME 


Eee 
13,” FATHER'S NAME MAIOEN Nal 


15. wasecemmoeen ioe Kite Williama Many Ligabeth Melee ——__ 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) id. 


(i. 
lo 217=18-8752  \HaF.€. Widicama. 703 Antietam Dé, Mageratoun. 


eT BETWEI 


PART |. OEATH WAS CAUSEO BY: u y Soy QNSET ANO OEATH 
IMMEDIATE CAUSE eas : C Re 2 Cab 


es If any, which ia aie ore “ws i ek te 


gave rise to Immediate 
cause (a), stating the DUE TO 


18. CAUSE DF DEATH [Enter only one cause per line oe (b), and er, J VEEN 


underlying cause last. {c). 
FI PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. AE ates 
3 — 
$ yes} xo QJ) 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part [1 of Item 18.) 
& | OR CONTRIBUTING [J CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work L_] at work 


i) 


21. | certify that (I) (this hospital) attended the deceased from 19 awe rene, | 1 that (I) (we) last 

saw the dpceased alive on 19. and that death occurred a! M, fromthe causes and on the date stated above. 

2a. SI pay RE a OATE SIGNED 
DA ig BE i OE OI C6 6 


22c,/ PHYSICIAN'S 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) 


20M 


65 


= 22d. ADORESS 
| = OR TER GS 0 VE Seely EY WES vel pr M2). 
Za. BURIAL, Fai" 230. OATE THER | 23c. NAME OF GEMETERY OR CREMATORY 23d. Ms pel (City, town or county) a 


REMOVAL (S| Reat Maven Cemetery lagerstoun. 


A hero PS “RY yas "4 Biba, ty 


Chapel. Hageratour,| ida 


24. FUNERAL DIRECTOR 


Rest Haven. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BS 


06085 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adpfssion) 
ce i *STE Maryland URI, 
Washington MARYLANO Ty. egany 
b. CITY OR TOWN (if outside cor) relate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town’ 


FARM? 


24 hours after death. 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


3 Daye Cumberland 11 wd fog x 
a. Nae BROS AO MsTiTUTION (if not In hospital, give’street atidress) || d. STREET AOORESS i 15 RESIDENCE 


bon papers. Pages 1 and 


a Western Maryland State Hospital 323 Holland Street yes(]_noK] 
= 3. Rebecca + First Middle Last 4 BATE Month Oay Year 

= (ype or print) = DESS/E Wiss, WILLIBMS | tam P//2 28 1966 
3 5. SEX 6. COLOR OR RACE )7. WaRRIED [~] NEVER MARRIED[]| 8- DATE OF BIRTH 9. ACE (In years ]IF UNDER I YEAR|IFUNDER 24 HRS. 
2 Jast bir oe Months] Days 


Female White | woowen (yy ovorceo(]| 7-22 -/85S8 eae | Sa 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Housewife We 
13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 


= Matte bigas —=——_——__— 
arles E. Cher ar SecIRTITNC: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 220-16-6009 IMiss Jane C, Williams,323 Holland St, Cumb'd¢ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and INTERVAL BETWEEN 
PART 1. QEATH WAS CAUSED BY: LOK PUR | 


(9. 
EAT ESAT CAUSE VY THROM Bes /S ACLTE | Kjpins 
Conditions, If any, which i when Ef ae IE-EO PRTELLOSCLEME SIS: liWwk vor 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©) 


10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign 23a 12. CITIZEN OF WHAT 
INDUSTRY R' 


COUNTRY? 


ransit permit. Then please remove carl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 4 


& | PARTI. OTHER SICNIFICANTCONDITIONS CONTRIDUTINC TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASECONDITIONCIVENIN PART 1(a) | 19. Was AUS 
= — a 

5 AUPE TEI S 00 2 es} no 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE TH 

© | (IF EITHER, NOTIFY MEDICAL FRAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 

= Hour a.m, factory, street, office bldg., etc.) 

e I While Not While 

= p.m. 19 at work[_] at work [_] 


tL Q-Z2ZE —, 1998S that () (we last 


21. | certify that (I) seers rt the oe from 4-2 9 >, 1966, : = i 
saw the deceased alive on_@ — Z GS , and that death occurred aed, from the causes and on the date on above. 
22a, SIGNATURE 22. OATE | pay 


BLT wiol. fee FEB OS? wo. BS N°] Gieecror C] PHvs. er LE 
2c. PHYSICIAN'S 22d. KOORESS 
[tales eo Wein Uf phe dr 1 $00 Erne AVE sie oe 


23a. eee 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) — (State) 
Murder” | May 1, 1966 | Hillerest Buriel Park Cumber land Ma. 
24. FUNERAL DIRECTOR, ADDRESS 25a. REC’O BY REGISTRAR | 25b. RECISTRAR’S SICNATURE 


ot Haper, 230 Baltimore Ave. ee MAY 2 1966. fh onlss fudgt. = 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur: 
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VR AI5 (4) 
20M 1/65 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06089 CERTIFICATE OF DEATH OGCO8E6 


Ss 


Za, STENATURE 7 aan i ee 7b. DATE SIGNED 
Bobi zy ZZ PHYS. (A orector Oops, O] KM HE 


Te. ; 22d. ADDRESS 
«AE (type) Edward W. Ditto, III, M.D. 2f9 West Washington St., Hag., Md. 


230. BURIAL, CREMATION, ‘%3b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Town) {County) (State) 


rf Buriat” 4e 6— 66 Rohrersville Cemete Rohrersville, Md 


24. FUNERAL DIRECTOR ‘ADDRESS ; Sb. RAR’S SIGNATURE - 
John H. Bast, Jr. 112 Ne Main St» Boonsboro Mas omAPR 11 1966 / 


3 Es: 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
eos a. ie a, STATE b. COUNTY | 
2-5 ashington MARYLAND Maryland fashington 
235 B. CITY OR TOWN {If autside corporate limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town} 
ses | dapb¥etowa™ 24 Yrs Hagerst. 
= 5 
at eS ° gerstown , / 
Pe d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 1S FESDENGE 
Rg ? 
Bee ( 1119 Moler Ave. 1119 Moler Ave. ves []_No (X 
5 = ef NAME OF First Middle tost 4. DATE Month Day Yeor 
See Type ar print) Jennie louise Willman peatH April » 66 
es S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]{ 8. DATE OF BIRTH 9. AGE {In years TFUNDER 
ESse last birthday) Months Hours 
z Female White WIDOWED vvorceD []{ June 3, 1879 86 Yrs. 101.0 
100. USUAL OCCUPATION me kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar fareign country) 12. CITIZEN OF WHAT 
= during mast of working life, even if retired) INDUSTRY. COUNTRY? 
BSE ousewite Own Home Locust Gro 
gas 13. FATHERS NAME Ta. MOTHER'S MAIDEN NAME 
£e 
Ee s John W. Haynes Martha E. Hines 
£2 TS. WAS DECEASED EVER INU. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT 
5¢ % a Ts) (If yes give wor ar dates of service 220-52. 2165 Mr Glena McGill hg Steet Md 
SES ° ss Be endon McGi 9 er Ave. 
2ée - 
a ag 18. CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN 
£5¢2 PART |. DEATH WAS CAUSED BY: Lf ONSET AND DEATH 
>So ; IMMEDIATE CAUSE (0) 6 apace 
See DUE TO dg 
= Canditians, if ony, which gave 0) 
a 2 tise to immediote couse {a}, 
= eye stating the underlying cause pu 
Bes fate eee 
Bre: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Sie ey ls a PERFORMED? 
Bete vs [) 80 Da. 
2s2 = | 200. ACCIDENT WAS UNDERLYING C 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
S35 2 | OR CONTRIBUTING CI CAUSE OF DEATH 
5S. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
use S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Storey 
£00 = Hour o.m. While Not While factary, street, office bldg,, etc.) 
sae p.m. 19 arwork LJ atwork C1 
225 21. 1 certify that (I) (this-bospital) attended the deceased fram_¢7 a4 ,19.66_, to ga. _, 1946, that (I) (we) fost 
xSs saw the deceased alive on_f-Ag 21966. and that death accurred at 7ZeM, franf causes and an the date stated abave, 
2s 
— 
pS 
33 
Pic 
aoa 
oe 
Sx 
a5 
2 co 
oid 


Chaylp 


35 
z> 
=o 
Exes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S 


wate 
‘cans 06091 CERTIFICATE OF DEATH 06 
€ =S<e 
& SEs 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 os 0. COUNTY o. STATE b. COUNTY 
aes Washington MARYLAND Maryland Washington 
= 23s b. CITY OR TOWN (if autside carporate limits, «. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town; 
2s i } 
2 =e 2 vee yas ns we ele town] 35 Hi t / 
to ee © agersto years ager stown 
2 eee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS @. IS RESIDI 
= 3538 ' ON A FARM?, 
a ¢ Y 
SPEER Washington County Hospital 271 S. Prospect St. vs F] no 
os se aS 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
of ENE PESO. «=| RAY ©=©= KENDALL =WINE dam April 7» 66 
gs = 5, 5X 6 COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [_]] 8. DATE OF BIRTH AGE in cr TEONDERT YEAR IFUNOER 74S 
3s Sz male white wioowed CJ vworeo [A] Mar. 29,1899 | GY rer) [Months | Dov: ri 
3 
@ & ey 100. USUAL OCCUPATION cu kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign aa, 12, CITIZEN OF WHAT 
a2 es sung ais ens life, even if retired) aif$tan ect g Shenandoah Co Ten COUNTRY ? 
2 ac . ’ es e 
2 as 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 S s Unknown Bertie Fleming 
« ~ 3s i WASDECEASED BVEEINUS ARHED FORGES? cg] SOCIAL SECURTIY NOT T7, INFORMANT Address 
a ‘es, NO, Or UNKNOWN) 5 give wor or dotes of service! 
Ea no > 212-03-364, Mus. Harry Harpine New Market, Va 
&. 
¥ a2 18. CAUSE OF DEATH (Enter only one couse per line for sbi 6), ond Py TNTERVAL BETWEEN 
= 2 PART |. DEATH WAS CAUSED BY: (a) . ONSET AND DEATH 
3 = ¢ IMMEDIATE CAUSE {o) bat 
— = ty 


A DUE TO 
Conditions, if ony, which gove 4h. ay Ria pee La ay Ata / oy ve 2~ Fed 


rise to immediote couse (0), 


After this certificate hos been signed by the attending physician and « 


720. SIGNATUR q 22. DAJE 


a 

2 

£ 

a 

Ba DUE te 

oo stoting the underlying couse 

=5 fost, : Q 

aa zx | PART |). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

ss 0 |e if <_<. = Z VL PERFORMED? 

33 S wrtuUunhjiu 2 GF Fr 41S ¢e~ vs] No ZL 

Ss = & | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

os § OR CONTRIBUTING CICAUSE OF DEATH 

3 & [UFEITHER, NOTIFY MEDICAL EXAMINER) 

8 S | 20c. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘0e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) tote) 

o & Hour o.m. While Not While foctory, street, office bldg., etc.) 

oa . ot work ot work 

= 21. I certify that (I) (this haspital) aftended the deceased fram ¢ 77e: WGC, tose, 19%, that (I) (we) last 
=> saw the deceased alive an. 19.26, and that death accurred at_/_ Z=M, fram causes and an the date stated abave. 

5 

© 

© 


Poge 4 moy be retained by the hospital or attending physicion. 


should be filed with the State Dept. o 


[4 

8 {¢ ‘Uh y= MED. : STAFF ay 

i mel fo DprA chlo wo. : ns, omc O ms. O MA 
S= DC PRYST 3 

Se 

25 | rai) 2 (bia 5 Adee Ae [i _A- Purse 

ws 

Ss Yo. BURIAL CREMATION, | 8b, DATE THEREOF Tc. NAME OF CEMETERY OR CRENATORY Wd. LOCATION (Cty or Town) (Coon) (tore) 

zs REMOVAL (Specify) Vv 

e= buria 4/9/66 Flat Rock Cemeter mbe 6 ae 


24, FUNERAL DIRECTOR ADDRESS %o. RECD BY REGISTRAR ‘2Sb.,, REGISTRAR’S SIGNATURE 
TM ied MINNICH FUNERAL HOME Hagerstown, Ma.| APR 11 1966] f“orla} 


MARYLAND STATE DEPARTMENT OF HEALTH 
“teal STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mnnen 


S 


REMOVAL (Spe: fy) 


He woth lien item joi ne Cte ingle 
vias @ (lf | Reat Maven Sureral Chapel Mcuenead owAPR 11 196 PD 


otk CERTIFICATE OF DEATH 6089 
3 2 g 1 Coun ene 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 
~ @ Be, = EG Ww : a a STATE /y b. COUNTY tu 3 
5 2 lashingto MARYLAND lanyland lashington 
= Sot 
SS oe 3 ] b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
eo 38 g write RURAL “8 nearest town) 0 ; i 
3 £3 ageratown, 2 Yn Hagerstown baa, 
= 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRE: 8. Ay alts 
sz 288 A 
az : 
S S85 Garlock Convalescent Hospital 622 N.Proapect St, ves] nok) 
= = Brees First Middle Last 4 DATE Month Day ‘Year 
= (Type or print) Unreelle Gay Zepp DEATH April 5 1966 
3 5. SEX 6, COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [-]] © DATE OF BIRTH AGE (in years [IF UNDER I VEAR IF UNDER 24S. 
oS wea . = ae 'ay) Months | Days | Hours | Min. 
g 5 5 5S i Female White WIDOWED DivoRCED [~} 25,1895 70 yrs. | | 
ae 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
3 3 Ba during most of working life, even if retired) _ COUNTRY? 
© Bes lousew¢e wn Nome Lovetisille, Va. 
8 —Ec3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lb mod 
= SEE Luther Samel Grye Ella Madora Bartlett 
SNS i 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s Eo (Yes, no, or unkown) | (I fyes give war or dates of service) - 
5B =e lo None MxQwen L.Grye  Lovettaville 
Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 >ak ONSET AND DEATH 
: PART |. DEATH WAS CAUSED BY: s - 
SSa85 IMMEDIATE CAUSE A lr Car tind ter Bence ic. 
‘Oo Of }” 
=o Sse / x DUE To 
S$eus55 Cenditions, If any, which lear AG e Srey 7 112 Yao a re 
= fs see gave rise to immediate a2 a 
Bs 327 cause (a), stating the ( OUE is 
— underlying cause last. 
eS 295 Unger Og ase last: (c). 
See = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH wi asee TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
eo ees fle PERFORMED? 
i < 
Beare (|s aViecd Scluasu') gene gem ecole o ves] No By 
22525. = | 20a, ACCIDENT WAS UNDERLYING 200. tess BE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
SASS |B) CE etnew Nove MevicaL ExawineR) 
eps aie le 
EeELs & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY Home, farm,| 20f. (City or town) (County) Giatey 
(Soe Ts 2 Bo Hour a.m. While Not Whil factory, street, office bidg., etc.) 
se 228 = p.m. 19 at work] at worke 
= < 
23 22 21. | certify that (I) (this-hespitatr attended the deceased from 1944, ee 19.46, that (I) (we) last 
Ze 
ESess saw the deceased alive on_/?/ea_.4_19_ 66, and that death occurred a M, from the causes and on the date stated above, 
pee Cet 22a. SIGNATURE | 22b. DATE SIGNED 
Fao y - ATTENDING MED. STAFF 
Sens wW QM wira mo. Pays. (4 oirector () pays. [| 4 2-66 
e2eer 220. PHYSICIAN'S f : 22d. ADDRESS J 
a | AME (Tyee) Hiward W. Ditto III, M.D. 217 West Washington St. Hag., Md. 
2 Enz i 
2 gees 
=. - ” 


23a. BURIAL, Ci | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


ES 
m 
> 
= 
a 
oOo 
mm 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 


after death. is 


8. Give Pages 1, 2, and 3 ta 
fe alang with farm PM3. Page 


Health ar its designated agent, prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner’ 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Department af 


necessary, please execute the certificate, writing the word “pending” in pencil i 


VR AISME (! 
6M 1/66 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06033 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0609n 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


, STATE Manyhand b. COUNTY We be 7 


1. PLACE OF DEATH 


. COUNTY ‘ 
P Washington MARYLAND 


B, CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
write RURAL and give, Wace town: 4 
wre 0 Ln VOGLELAAD WH eli 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d. STREET ADDRESS” ory, ESIDENCE 
Id East Ave. Id fast Ave, ves C] no 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
‘ASE! . . 
Baa rh Edward Black Zimmerman DEATH 10 0 66 
S. SEX 6 COLOR OR RACE 7, MARRIED [gj NEVER MARRIED [_]| 8. DATE OF BIRTH 3 AGE i yeors | IFUNDER 1 YEAR 
Jost birthdoy) [Months [ Doys Min, 


Male White wioowen [} pivorceo EJ 
io, USUAL OCCUPATION ive kd of werk dane] 1b. KIND OF BUSIESS OR 
i INDYSTRY, 
ob ing. 


ept. 22,1903 


1], BIRTHPLACE (Stote or foreign country) 

ederick County ,(') 
44, MOTHER'S MAIDEN NAME 

Prankhin Zimmerman (ary Black 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, qrunknawn) {if yes give war or dates of service} 
No ee 24-09-3050 | (za. &,5,Zinuerman I Fast Ave, Ha 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY. 


IMMEDIATE CAUSE (o) _Lobar Pyewmonia, Left Lower Lobe & Right Lung 


DUE T0 


Conditions, if ony, which gave () Acute Pleuritis, Left 
rise 10 immediote couse (0), 


yfs. 


12. CITIZEN OF WHAT 
COUNTRY, 


during most p{ yorking life, even if retired) 
Yoonb ert 


13. FATHER'S NAME 


INTERVAL BETWEEN 
INSET peta 
ee 


stoting the underlying couse ep 
lost, {) 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, ey 
= ves fe} NO CD] 
= 200. EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B) 
& | PRIMARY C1 or CONTRIBUTING LD 
 |_ CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 208 (City or town) (County) (tote) 
e} our o.m. While Not While foctory, street, office bldg, etc.) 
= p.m. 19 atwork Lot wark 


21. | certify that | taak charge af the remains described abave, held an Autapsy [3x], Inspectian [_], Inquiry (_], and in my apinian 


death resulted fram: Natural causes [x], Accident (_], Suicide [[], Homicide (_], Undetermined manner 
CHIEF MEDICAL EXAMINER [7] 

Res A Pag ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER 4-11-66 

NAME (Type) J) E W. Ditto, Jre Address (Street, city, town, or county) Hagerstown, Md, 
Tio. BURIAL, CREMATION, | ab, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td, LOCATION {Cily or Town) (County) (tote) 
tipi | u/ia/es | Rout Haven Censtery | Hageratomn aah, 
74. FUNERAL DIRECTOR AO AL, . 'ADDRESS 24, RCD REGITEAR | 2b a RLGSTRARS pIGN ARE 


Reat Mavne lace? Chapel _ Hagerstown, (id, oAPR 13 1966 f ay 


